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Mr. B.M. Smith 

UNITED STATES 
ENVIRONMENTAL PROTECTION AGENC\' 

REGION V 

230 SOUTH DEARBORN ST. 

C~ICAGO, ILLINOIS 60604 
___.. 

Caterpillar Tractor Co., Inc. 
P.O. Box 504 
Joliet, Illinois 60434 

RE: Interim Status Acknowledgement USEPA\ro No. ILD005070537 
FACILITY NAME: Caterpillar Tractor Co., In·c~ . ~-"-
Dear Mr. Smith: 

.. 
REPLY TO ATTENTION OF: 

RCRA ACTIVITIES 

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) 
has completed processing your Part A Hazardous Waste Permit Application. It 
is the opinion of this office that the infonnation submitted is complete and 
that you, as an owner or operator of a hazardous waste management facility, have 
met the requirements of Section 3005(e) w the Resource Conservation and Recovery 
Act (RCRA) for Interim Status. However, should USEPA obtain infqrmation which 
i ndi cat es that your application was i ncomp1 ete or inaccurate, you may be requested 
to provide further documentation of your claim for Interim Status. Our opinion 
will be reevaluated on the basis of this information. 

As an owner or operator of a hazardous waste management facility, you are required 
to CCX11j)1y with the interim status standards as prescribed in 40 CFR Parts 122 and 
265, or with State rules and regulations in those States which have been authorized 
under Section 3006 of RCRA. In addition, you are reminded that operating under 
interim status does not relieve you from the need to comply with a11 applicable 
St.ate and 1 ocal requirements. 

The printout enclosed with this letter identifies the 1imit(s) of the process 
design capacities your facility may use during the interim status period. This 
i nfonnat ion was obtained from your Part A Pennit application. If you wish to 
handle new wastes, to change processes, to increase the design capacity of existing 
processes, or to change Orlnership or operational control of the facility, you may 
do so only as provided in 40 CFR Sections 122.22 and 122.23. 

As stated in the first paragraph of this letter, you have met the requirements 
of 40 CFR Part 122.23; your facility may operate under interim status until such 
time as a permit is issued or denied. This wil 1 be preceded by a request from 
this office or the State (if authorized) for Part B of your application. Please 
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions 
concerning this letter or the enclosure. 

Enclosure 

cc: Donald F. Dominick 



r , 

&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

/VER/FICA T/ON) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in-
eluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• ILD005070537 REACKNONLEDGEMENT EPA I.D, NUMBER JI, 

CATERPILLAR TRACTOR CO INC 
PO BOX 5011· 
JO~XET l:L 601134 

INSTALLATION ADDRESS )11» CHANNAHON RD RT 6 
JOLIET IL t.01134 

EPA Fo,m 8700-126 (4-80) '"''::I" JAi 



• 

Please print or type with ELITE type ( ·aracters/inr 1 the unshaded areas only. 

U.S , , NVIRONMEN'I AL PROTECTION AGi;:NCY 

Form Approved 0MB No. 158-S79016 
GSA No. 0246-EPA-OT ----

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you receiv;id a preprinted 
label, affix it in the space at left. If any of the 
information on t he label is incorrect, d raw a line 
through it and supply t he correct information 
in the appropriate sect ion below. If the label is 
complete and correct, leave Items I, II, and 111 
below b lank. If you did not receive a preprinted 
label, complete all items. " Installation" means a 

INSTALLA
TION' S EPA 
l ,D. NO. 

NAME OF IN · 
STALLATION 

INSTA L LA· 

II. i..1~t:..ING 
ADDRESS 

LOC ATION 
Ill OF INSTAL

L ATION 

ILDOO ;:;o::::·o:::;::.:7 

CATERPILLAR TRAC TOR CO INC 
r:: ~) )3 Li>~ ~:5 Cl ::1-
,J OL. IC T ., I L. 

c:1-1f=1r·1r·11=11-1c1r-; i~~ J} 1~: ·1- t:~ 
1 

,IC!I.. .. IET ., IL 60 :::i.:::::4 

'FOR OFFICIAL U:,t. UNL Y 
COMMENTS 

3 0 

II. INSTALLATION MAILING ADDRES 
S TREET OR P .O. BOX 

C 

Ill. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMBER 

C 

5 
15 16 

C 

6 
1 5 16 

2 SM IT H 
15 16 

V. OWNERSHIP 

oooss9 

C A T E R P I L L A R T R A C T O R C 0 

1 single site where hazardous waste is generated, 
tr-¥1fl~ stored and/or disposed of, or a t rans
i'lftM~ principal place of business . Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CAT ION before completing this fo rm . The· 
information req uested here in is required by law 

,(Secti on 3010 of the Resource Conservation and 
Recovery Act). 

.. 

I 5 16 55 

(enterBihJ;;;;,g/ri:;>t':r.ift~fr,,}~ box/ VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 

F 
M 

FEDERAL 
NON-F EDERAL 

Q9A. GENERATION ., De. TRANSPORTATI ON (complete item VII) 
•• 

[Zlc. TREAT/ STORE/DISPOSE .. 
VII. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box(es)) 

DA. AIR 
6 1 

De. RAIL 
6Z 

De. HIGHWAY 
63 

vm. FIRST OR SUBSEQUENT NOTIFICATI 

Do.WATER .. 
Mark "X" in the appropriate box to indicate whether this is. your installation's first notification of hazardous waste activity or a subsequent notification. 
If ti'-'• is not your f irst notification, enter your Installation's EPA I.D. Number in the space provided below. 

C . INSTALLATION'S EPA 1.0. NO. 

~ A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item CJ 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information .. 

EPA Form 8700-1216-BO) 

AUG121980 
CONTINUE ON REVERSE 



IX. DESCRIPTION OF HAZARDOUS WASTES /continued from front} 
A. HAZARDOUS WASTES FROM NON-SPECIF IC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each. listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 

• 3 4 • • 
F O O 1 F O O 6 1 F O O 7 F O 1 0 ,, 

" " " 
,, 

" 
F O O 8 ,. F O O 9 ,. " . " 

7 • 9 ,o II 12 
,... 
a 
a 

1-___ ti!c::o:=::1:::::,~:i_ ___ t,§~:':o:±:1=?~.i_ ___ t!~.,::'.::o::'::::1::i~~.i_ ___ t,e:,:'.::::±~::,,,:,i_ ___ t,e:,:'.::::±~J,e:•L ___ b·,e:,:'.::::::'.:~:;,;:,L __ -l~ 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from • 

specific industrial sources your installation handles. U:se additional sheets if necessary. 

13 14 15 16 17 18 

" " " " ,. - " " " 
19 •• ., .. .. 

" " 
,, 

" " 
,. 

" " " " .. 26 28 29 30 

" " " " " " " " " " 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES, Enter the four-digit number from 40 CFR !)art 261.33 for each chemical sub

stance your installation handfes which may be a hazardous waste. Use- additional sheets if necessary. .. 33 34 35 36 

" " " 
,. " " " 

,. 
" " " " 

37 38 39 40 .. 42 

" 
,. " " " 

,. 
" " 

,, 
" " " 

43 •• •• •• 47 48 

" ,. " " " " " 
,. 

" " " " 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary . 

•• 50 53 54 

--- -:26 ,. " 
,. " ,. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 261.24.) 

[!11. 1Gl'li1TABLE 
(DOOt} 

X. CERTIFICATION 

!Khi. COFlROSIVE 
(00021 

• 3. REACTIVE 
(D003) 

04, 'TOXIC 
{D000) 

· I certify under penalty of law that I have personally examined and am familiar with 'the information submitted in this and all 
attached documents, ilnd that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information fs troe,, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment. 

SIGNATURE NAME & OFFICIAL TITLE (type or print) 

,:, AVll) C, /,..-( I t...cee 
/JLfiNT /Gt/l#l+6l3k 

DATE SIGNED 

EPA form 8700-12 h3-80) RIEV!ER:SE 

• 
0 
a 

" > n 
X 
• 



R.C . R.A . Section 
Region 5 

------
CATERPILLAR INC. l 
Joliet, Illinois 60434-0504 

August 8, 1989 

United States Environmental Protection Agency 
230 South Dearborn St. 
Chicago, IL 60604 

Gentlemen : 

Revision of Part A; ILD005070537 

Enclosed is the revised Part A form for this Joliet facility. Please 
replace the FORM 3 pages with the enclosed ones . This will show the 
addition of lines 15 thru 26 on page 3A for various lab pack of 
laboratory chemicals. All other information and documents should remain 
the same. 

GMKantner 
Plant Engineering - BOS 
Tel. : 815 - 729 - 6270 
rcrarev.doc 

encl. 

cc: Permit Section 

Sincerely 

A~ ~~.,µ._, rt j 1/')llf 
Environmental Coordinator 

Div ision of Land Pollution Control 
Illinois Environmental Protection Agency 
2200 Churchill Road 
Springfield, Illinois 62706 

SEP O 7 198 

U. S. EPA, REGION V 
SVtS - Fh1S 



-:,· .. i-.t \n~•;d from page 2. 
NOTE::· Photocopy this page before comp/etinE, Ju have more than 26 wastes to list Fann Approved 0MB No 158-S80004 

Wh -~·;·;~·;y,'i;T:r1;1;·r,rr\\1~. ~ 
. DESCRIPTION OF HAZARDOUS WASTES (continued) . 

A.EPA C. UNIT 0. PROCESSES 
w ;JAZARD. B. ESTIMATED ANNUAL OFMEA 

SURE z· ASTE NO QUANT!TY OF' WASTE (C'ntC'r 1. PROCESS CODES 2. PROCESS DESCRIPTION _o 
(enter) (if a code is not entered in D(l)) .JZ (enter code) cod,-,} 

" " " " ~ " w " " " - " " - ·s 

' ' ' 1 F 0 0 6 1500 T T O 1 
I l I l 7 T ' 

' 2 F 0 0 sl 30 T, Is 0 1 
1 :·--··' --+ ' ' I ' ' I " I 

-' F 0 0 3 ! 
I Included with above I 

' l 7 l 7 ' ' ' 
4 D 0 0 1 15 T s 0 1 

-' I I I ' ' 5 
D 0 0 3 15 T s 0 1 

' l ' l ' 
6 D 0 0 7 240 T s 0 1 

7 l ' 7 ' ' 7 D 0 0 2 Included with above 
' I I I I I ' 

8 D 0 0 2 50 T s 0 1 
I I I ' ' ' 

9 D 0 0 7 30 T s 0 1 

' 7 ' ' ' 
10 D 0 0 8 Included with above 

I l -, 7 ' ' I I 

1 1 D 0 0 2 Included with above 
I I ' ' ' 

, - D 0 0 9 50 G s 0 1 Lab Pack 
' 7 ' 7 ' ' 

13 u 2 2 6 so G s 0 1 Lab Pack 
I l ' 7 ' ' I I Solvent Used for Electrical 14 F 0 0 1 llOO G s 0 1 Equipment. 
' ' ' I ' I ' ' 

15 D 0 0 3 so G s 0 1 Lab Pack 
I I I I ' I ' ' 16 D 0 0 4 so G s 0 1 Lab Pack 

7 7 ' ' 7 
17 D 0 0 s so G s 0 1 Lab Pack 

7 7 ' 7 ' l l 

18 D 0 0 6 so G s 0 1 Lab Pack 
I I l 7 7 7 I I 

19 D 0 0 8 50 G s 0 1 Lab Pack 
. I I ' I I ' ' 20 p 0 2 9 so G S 0 1 Lab Pack 
I I I I I I I I 

21 p 1 0 4 so G s 0 1 Lab Pack 
. I I I ' ' ' ' 

22 p 1 0 6 so iG 1s 0 1 Lab Pack 
-

I ' ' ' ' 23 p 1 2 0 so G s 0 1 Lab Pack 
I ' I I I I I I 

?' u 1 2 2 
' 

so G s 0 l Lab Pack 
l l 7 7 7 7 ' I 

25 u 1 8 8 so G s 0 l Lab Pack 

I ' l 7 7 7 7 I I 
26 U 2 3 8 SQ ls_ n T 

" z,; n " ~ " - " " " " - " " - ,, Lab Pack 
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

P.AGE 3 
A 

OF 5 



Col)tinuP-:l from the front. 

IV. DESCRIPTION OF HAZARDOUS WASTES /cc 1ued) 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D( 1) ON PAGE 3. 

s 

'FI 

VI. PHOTOGRAPHS 

All existing facilities must include photographs (aerial or ground-level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more-detail). 

VII. FACILITY GEOGRAPHIC LOCATION 

VIII. FACILITY OWNER 

~ A. If the facility owner is also the_facility Opei-ator as listed in Secti~n VI 11 on Form 1, "General Information", place an "X:" in the box to the left and 
skip to Section IX below. 

8. If the facility owner is not the "faciiity oper8tor as listed in Section VI 11 on Form 1, complete the following items: 

1. NAME OF FACILITY'S LEGAL OWNER 2." PHONE NO. (area code & no.) 

" 
3. STREET OR P.O. BOX 4. CITY OR TOWN 

IX. OWNER CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry·of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

John M, Barrowman, 

X, OPERATOR CERTIFICATION 

I certify under penalty of law that I have personally exa · ed and am .familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) B, SIGNATURE C. DATE SIGNED 

ohn M. Barrowman, Plant Manager 

EPA Form 3510-3 (6-80) PAGE 4 OF 5 
CONTINUE ON PAGE 5 



CATERPILLAR INC . 
...... .......... ,.., --

Joliet, Ill inois 60434 

r:1,K l b 1988 February 16, 1988 
-:, r, I.I. , , ,,I/ 

~nu - h,1$ 
J:, , .. /' I . • . -; ,~ n v/ r? 

• .J jl.:.i/tt/ 
... , ... ...,1 

R.C.R.A. Section 
Region V 

~ tt:1 2 5 1988 
United States Environmental Protecti0n Agency SOUu VVA.S 1 t OnAl'j(;H 

230 South Dearborn St. ,_ /4~1J.S. f..PA. fl<OION e 
Chicago, Illinois 60604 "7- ~,-

cc: Carrie L. Agra 11 ;1, ~ 
Environmental Protection Engineer O 0)-C:- -~ ./4 
Permit Section ~~,i~" \y '5"~ 
Division of Land Pollution Control '('

0
~(~ -:~.' <fJ:> 

Illinois Environmental Protection Agency' ~~ / 0 /4 
· 2200 Churchill Road ~~% '-ob @~~ · 
Springfield, Illinois 62706 t;,.C?i, • 

~o 
~ ' ~£. 

C)."0-i 

~~t, Re: Revised Part A ILD 005070537 

Gentlemen: 

Enclosed is the revised part A form for this Joliet facility with the 
misplaced pages . Please replace the previous information with the 
enclosed information. All other information and documents should remain 
unchanged. 

These changes update the current practices. 

bc/gk021688 

't1 (JV l J1,,~) gf? 
-e,L4.fl:-~~ 
GarY Kantner 
Environmental Coordinator 
815-729-6270 



ILD 005070537 
Caterpillar Inc. 
Channahon Rd., Rt. 6 
February, 1988 - Part A Revision 

Form 1: 

No Change 

Form 3: 

IV. Description of Hazardous Waste: 

Added waste numbers D009 and U226. 

bc/gk021688 



'.1\llti 
:,data 

•.1(1,oc:11 
::- ''.~9:~flt;)ttb_e·:~~a:' _ ?tlitl 

., .. ·· --:-···: tti~;:the "-{nform~lon 
::,.< ;,,-,- _____ ,. _ , , , _ J~~f;!,f)PI~~!r:-:Provide/ 1t_-::in_'. :-\tie 

,;<PfC>f)Elr_:,-tnr;---tn )titeS_f#,-0::belc:,r,i~· If · the- 'labef _',is 
:-,-:Con::ip1_13_te .:Qnd_. co~rect,_: yptt ·,n_~- n_ot COl"flple!e 
;tlteins' IYJI I ;'JI.' :and.·.JIJ!f •xcei>t •:'(/•B '·. which 
':/'ftilirt. fie. 'i:ofrip/eted · regaitfl(!ffh' Complete all 
:': ·1~en,_s· •:lf:-.n~_Jab~I ·,hBs __ bee:n- -provided~ Refer to 
·>'.ih~\--iH_S!~_ctlons_ 'fo,r _·_detai_led item descrip- 1 tfons and: for' the Jegal..authorizations· under 
· Which tt'!i5 data_-is collected.- · 

•jijs1:,1U~110NS:".fc~n\pf~teA tllrpuQl(J)Q'~•ie//ni/i(~ethefyou n~e,t to s'ubmit any permit ap111iciti~n forms to the EPA. If you answer "yes" to any 
quesiipns;.yo~ must.sub.!llit.this lorn, and t~e.supplem~ntal form listed .in .th• parenthesit iollowi~g the question. Mark "X" in the box in the third column 

,:'j(~1'$11ppl!ni,Om•Jf9i:')J:~ atta,~~~.~.lf.yo~ anS)'IOr '.'M'.'. to ea~h .. question, you n.eed notsubmit any of.these forms.You lllBY .answer "no" if your activity 
' is el('clua!ilf~iJi jlijl'!llit r;e9uini.rn~~ts; lee. Section C of the instlllctions:. See also, Section. D of .the instructions for definitions of bold-faced terms. · 

M 
YH NO 

... OfllM 
"TT ... CHED 

X .. " .. 
X 

<"119.•,, .. ., 

X 
., ,, 

X 

.. .. H,, 

X 

p 0 B OX 5 0 4 

•. 'clT°i ON TOWN 

I E T 

ANNAHON R D , R T 6 .. 
'a: COUNTY NAME 

W ILL 
·,a ",M";,: ,,<kC.'""'&,,·- ,· •• <i,i' · 0 ··:~.-:" _·;<• 
-;~-~f;- . -'.<~::-_;':<·· ~-- };:;· ,:·.-·/?:.G::~~;r-~~1ifTgwN_ 

C 

6 J O L I E T 4 3 4 

EPA Form 3510-1 16-801 CONTINUE ON REVERSE 



f .:',;;'$:f·{ff:_F:EQ:E;l;J,~J::'{t>'!'fill\fyt.}7_PUB l-lC (other·than federal or-stdte) (specify) 
1,l '._·{~:-;#: l'AJ~f~¥{<'.~/:'C;\;0:.---~:-9!Hf;~JspecifyJ .· 

·e::-STREET oR·P.O. eox· 

1 0 0 NE .. 
OR TOWN 

&PEORIA 

X,:f:XISJ;I.NQ,1:!IIIIJl'lg!II.N!lal',fJl'l.:PlaRMITS 
· :;ffltr~;;ij::~4~~}(q~i#!P:.f~,~::S,~ri~i4flWat~rh/-i. 

Manufacture of: 

Earthmoving equipment and compo.nents. 

• Y •c·\'"'"•-:-•-\:·,_ ., . :-.oJ· •,,,,, •. •·-"'.-""."\c,'. ,,•,_-i·>:>"'c"-:·•.~,~•."'-;-",•· --- -· ••·::-:?""":·"· .-~-:-f(;·••·<·•·c.---'';'"-'."':">f'.'"' 

aw!:W;t1~'ftJl:,J7~/ftt:!fi¥!i&~Waf:;:i;r::,~~JZie'1r(,q ... 
(. .••• > . . . it'the information istrue, accurate and.r:orrfpl~te. I an,.awatjt·thatth 

fal*;liJ(otJ11:;it{"'1/ln1J[ffJ!l<J!l./Ml!ossibility of fine and imprisonment. 
A. NAME & OFFICIAL TITLE (type or print) B. SIGNATURE C. DATE SIGNED 

John M. Barrowman, Plant 

REVERSE 



I 

.. or type in the unshaded areas only 
·e spaced for elite type, i.e., 12 c ::ters/inch). 

u4s. ENVIR0NMENTAL..,PROTECTlON-AGENCY 

HAZARDOUS WASTE PERMIT APPLICATION 
Consolidated Permits Program 

(This infortflation is required under Section 3005 of RCRA.) 

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application, If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in 1tem I above. 
A. FIRST APPLICATION (place an "X" below and provida the appropriate date) 

D 1. EXISTING FACILITY (See instructions for definition of "existing" facility. O2.NEW FACILITY (Co,mplete item below.) 
71 Complete item below.) 71 FOR NEW FACILITIES, 

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

~--~--~~=~ PROVIDE THE DATE (yr.,.mo., & day) QPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

• 1. FACILITY HAS INTERIM STATUS 

" 
III. PROCESSES - CODES AND DESIGN CAPACITIES 

Oz. FACILITY HAS A RCRA PERMIT 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. tf more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below,ithen 
describe the process (including its design capaci'ty) in the space provided on the form (Item 1/f-C). 

B. PROCESS DESIGN CAPACITY - For each code eritered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. · 
2. UNIT OF MEASURE - For e8ch amount entered in column 8(1 ), enter the code from the list of Unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. · 

PRO· APPROPRIATE UNITS OF PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS 

PROCESS GOOF DESIGN CAPACIIY PROCESS COPE DESIGN CAPACITY 
Storage: _ 
CONT AINER;(bO:rrel;.-ffl'.Um,- etc.}-. 
T·ANK . . ,. . -

WASTE PILE 

JRFACE IMl:"pµ~_DMENT 

&JispoSal: 
INJECTION WELL 
LANDFILL 

S
s

0
o

2
t·,-, - GALLONS,QR .. J,.,IT~RS;: ,

GALLONS.OR·"LITERS-. 
S03 -CUBIC VAROS OR 

CUBIC METERS 
S04 :G.AL.L~_NS'_OR·t:.fTERS 

D79 GALLONS OR Li"r'ERS 
080 ACRE-FEET (th{J volume that 

,,,_,_,·.· .. ,; :·->:-: ----, ·., would cover one-acre to a 
---- ----------,-~-· --~----. ~. -·-.• ~~~~.oc..-dep.th-of_one_foot). OR .... ,_ 

LAND APPLICATION 
Q:CEAN DISPOSAL 

SURFACEIMPOUNDMENT 

HECTARll::-METER 
DU "ACRES OR HECTARES 
oaz.·; GALLONS PER DAV OR 

Ll,-ERS, PER DAV 
083 GALLONS OR LfTERS 

Treatmeilt: 
TANK 

SURFACE IMPOUNOMENT 

INCINERATOR 

OTHER (Use for phrsical, .chemical, 
thermal or biolog1ca treatment 

.·.PtQC§ISBes not occurrln_f in tanks, 
surface impoundinent6 Of inciner- ----·
atora. Describe the processes in 
the space provided; Item III-C.) 

TOI 

T02 ..... 
T04 

GALLONS.PEIi DAV OR 
LITERS PER DAV 
GALLONS-PER DAY OR 
LITERS PER DAV 
Tc;)NS PER._HOUR O_R 
METRIC-'l'O'NS PER HOUR; 
GALLONS.PER HOUR OR 
LITERS PER HOUR 

GALLONS-PER. DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
.GALLONS. , • • . G LITERS PER DAY. • • V 
LITERS . • • • • . . . • L TONS PER HOUR • • • 0 
CUBIC YARDS, . . • • Y METRIC TONS PER HOUR. , W 
CUBIC METERS • • • • C GALLONS PER HOUR • . • . E 
GALLONS PER DAY • U LITERS PER HOUR. • • . • • H 

ACRE-FEET ••... 
HECTARE-METER. 
ACRES •.•• , •.• 
HECTARES •.••• 

.A 

.F 

.B 

.Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 
s 

C DUP . ' 
B. PROCESS DESIGN CAPACITY re A. PR0~1---B_._P_R_o_c_E_ss __ D_E_s_1G_N_C_A_P_A_c_,1T_v __ -l 

~ .CESS 
ILl:E CODE 
z:, (from list 
:iz aboue) 

It A. PRO·f---------------,---~ FOR 
~ CESS 2· UNIT OFFICIAL 

I.LI :E CODE L AMOUNT o:UMR~- USE 

.. 1B 111 

X-1 S O 2 

X- TO 3 

S O 1 

2 

3 

4 .. 18 19 

EPA Form 3510-3 {6-80) 

1. AMOUNT 
(specify) 

600 

20 

57,000 

" 
G 

E 

G 

" " 

z:, (from list (enter ONL y 
:i Z aboue) code) 

16 - 18 19 .. " " 
5 

·' 6 

7 

8 

9 

10 
" 18 19 ,. 

" " 
PAGE 1 OF 5 CONTINUE ON REVERSf 



Continued from the front. 

III. PROCESSES (continued) 
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE 

INCLUDE DESIGN CAPACITY. 

. . 

I' B. [;~~M.~~~!:~~~c;+.m;~1~i~:.t;~,•~. ~~~~;.i~~~j:~.•~",~:~!r:~. :~q.':,.~.n~l~Jfa/1h:~ .• ";:O~);~.:!t!~st.~/~•;;!~i"b:°h:~~~~ . 
1 
C.:.·'UNIT:OF MEASURe,:.: • .:•for·-each· quantit\f:_entered::tn::columh:.'.9:.ei1t8r:'fhe,unit of:measunftode.- . .Units··of measure which must be used and·thf! appropriate 

) codesare: _ ·- ,_._, ·--:_•- .-. ·•·i: ,_-.,,·,:·•:<(-'tt>-'>:tf:;:_\\/:.~·>: .. \\_. · .,_ .. · :,_-· ... ,>_, .... - ... -. -., .. · · · -

. ·:._EN<,,l,istt UNri'._DE'ME_AStjffE' ,-:_·,·:·:."conf· METRIC uNit,of MFASUBE CODE 
POUNDS •• ·•. •.:• :• ••• -• .•• _ • ~ , • ·•.-~ •. ; ~ -••. •. , ~ P KILO~RA~S ••••••• · •• , •• ·, , •••• · •••• • K 

TON.:s~:-···•;t_-';: ·_•:s.::; __ ~:".:.i~·-:\ •:.'.-•. • .. \•._:_ "i • .. ;•:·:• . ·--~ .. • ;• .. _•_ .. • .: !:.,. ·: "·. ·' ·.. : .• ... _ METR.•,s_:,T:_NS. '. .•.••• ·, .... ;·-•.• _ • •-:- •.• ·, ·• < .•• -M ,. . · .. - __ ::· ·. _ ·. 

If facility- r8cords-:~---~ny::~tfier ~Jit-·of ii;,~;u,;;.fol"-:q~anti~V/ihe,,-Uni~,.of;'.-neasure __ must be::Cbnverted ,into one of the_ r~uired .. lUJUs.o.tmeasure 'taking int~--
-,---account the appropriate density or spe~ffi~V1~:th!~:-; · '_. .. ,., c:" • • ·-~'':-·. --·· - • ~ .:· :,~~-~--:~·--- --- ----

:,·,. - .,:, .,.-,, .;_,;/:;:,;;, r .. 
D. PROCESSES ·. ,;;; /:'ft'''. \ ,:,;.. 

1 •. PROCESS CODES: .. · ·: . . .. . . . . . 
For listed hazardous_waste; For each listed hazardous waste enterl;'d ·in column A Select the code(sl from.'the Hsf of process codes·contained in· Item Ill 
to indicate how the·waste will be stored, treated, and/or disposed·of-at theJacillty, 
For non-listed hazardous wastes: For each characteristic or toxic contahlihant·entered-in column A, select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat,.-and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000'' in the 
extreme right box of Item IV~D(1 ); and (3) Enter in the space provided on page 4, the line number and the additional code{s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used.describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be descrit,ed on the form as follows: 

1. Select one of the EPA Hazardous Was,:e Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and desc_ribing all the processes to be used to treat, store, and/or dispose of the waste. · 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X·1, X·2, X-3, and X-4 below) -A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 

, are corrosive only and there will be an estimated 200 pounds per year of_ each waste. The other waste is corrosive and ignitable and there will be an estimated 
t 100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. r . ! A. EPA c. UNIT D. PROCESSES , t 
·, ~ HAZARD. 8. ESTIMATED ANNUAL OF MEA· ·--
{I ZC) lwASTENO QUANTITY OF WASTE SURE f. PROCESS CODES 2, PROCESS DESCRIPTION 

-.J z (enter code) (enter (enter) (if a code i6 not entered in D(l)) 
code) 

L I I I I I I I I 

l X-1 K 05 4 900 p T03 D80 
' 

I I I I I I I I 

X-2 D 0 0 2 400 p T03 D80 
I I I I ' ' ' ' X-3 D 0 0 1 100 p TO 3 D80 
I ' I I I I I I 

X-4 D 0 0 2 included with above 

EPA Form 3510-3 (6-80) PAGF'? nF' i:; 
rnl\lTIJ\11 It: nM D/1.~[: ? 



Continued from page 2. 
NOTE· Photocopy tMs page before complet;ng ff you I, e more than 26 wastes to Ust "' Form Approved 0MB No t5B-SB'o004 

EPA 1.0. NUMBER (enter from page 1) 

\\ ~ ~:Lnoo5[ol1lo¼bl:) ... I~!\ ~, D~P .. ~,,D~P" 

IV. DESCRIPTION OF HAZARDOUS WASTES (continued I 
A.EPA C.UNIT D. PROCESSES 

"' JJ,AZARD. B. ESTIMATED ANNUAL OFMEA· . 
SURE z· ASTENO QUANTlTY OF WASTE (enter 1, PROCESS CODES 2. PROCESS DESCRIPTION _o 

(enter code) (enter) (if a code is not entered in D(l)) .JZ code) 
, - -, -, - ,. La " - ,. ,, ,, ,, ,. ,, - ., 

' ' ' ' ' ' ' ' I F 0 0 6 1500 T T 0 1 
' ' ' ' ' ' 

2 F 0 0 5 30 T s 0 1 
' ' l ' ' 

3 F 0 0 3 Included with above 
' ' ' ' ' ' ' 4 D 0 0 1 15 T s 0 1 

' ' ' . 
5 

D 0 0 3 15 T s 0 1 
' ' ' ' l ' ' 

6 D 0 0 7 240 T s 0 1 
I ' ' l ' ' ' ' 7 D 0 0 2 Included with above 
' ' ' ' ' ' 

8 D 0 0 2 50 T s 0 1 
' ' ' ' ' ' 

9 D 0 0 7 30 T s 0 1 

' 7 ' ' ' . 
10 D 0 0 8 Included with above 

l l 7 ' 7 7 ' ' 11 D 0 0 2 Included with above 

' ' ' ' ' -
12 D 0 0 9 50 p s 0 1 Lab Pack 

7 ' ' ' ' 
-13- u 2 2 6 1 T ·s 0 1 Lab Packs 

7 ' 7 ' 7 ' ' 14 F 0 0 1 1000 p s 0 1 

' ' ' ' ' ' ' ' 15 
I r 7 ' 7 7 ' ' 16 

' ' ' ' ' ' ' 
17 

' ' ' ' ' ' 18 
7 ' ' ' ' ' ' ' 19 
7 ' 7 ' 7 ' ' ' 20 

' ' ' ' ' ' ' ' 21 
I ' 7 ' ' ' ' 

22 -' 

' • ' ' ' 7 7 ' 23 

' ' ' ' ' ' ' 24 

' ' ' ' ' ' ' ' 25 

26 ' ' I ' ' ' ' ' 
~ 

I i, ~5 n ~~ so " ,. 
" - ,, ,, - ,. 

" - ,, 
EPA Fo:·,.· --:,---, -~ - t:, -~"'. CONTINUE ON REVERSE 

PAGE 3 __ 0F 5 



C'-mt!nue,j from the front. 

IV. DES:.:Ril'TION OF HAZARDOUS WAS,,~ (continued) 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM' D 

EPA 1.0. NO. (enter from page I) 

• 
I 

QJJA:··1t 'rhe"facilit)l.'oWner is also the facility operator as listed in Section VI II on Form 1, "General Information", place an "X")n the box to the left and 
· skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VI 11 on Form 1, complete the following items: 

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.) 

E .. 
3. STREET OR P.O. BOX 4. CITY OR TOWN 

IX. OWNER CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) C. DATE SIGNED 

John M. Barrowman, 

X, OPERATOR CERTIFICATION 

I certifv under penalty of law that I have personally examined and am.familiar with the information submitted in this and all attached 
doct 1ts, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submHred information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) C. DATE SIGN:ED 

John M. Barrowman, Plant Manager '2,,l I to 

.. 

C.::PA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5 



C .. mfo,11ts_d from page 4. Form Approved 0MB No. 158-$80004 

V.f;.CJUTY DRAWING (see page 4)' 

.r 
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[B[.._ CATERPILLAR INC] 

Joliet, Illinois 60434 r,r@~owrt/o) July 8, 1987 

JUL 3 1 .l 
R.C.R .A. Section 
Region V 

U.S. EPA 
SWs , lt£G10N V 

- ""'s 
United States Environmental 
230 South Dearborn St. 
Chicago, Illinois 60604 

cc: Robert A. Carson 

Protection Agency 

Environmental Protection Engineer 
Permi t Section 
Division of Land Pollution Control 
Illinois Environmental Protection Agency 
2200 Churchill Road 
Springfield, Illinois 62706 

Gentlemen: 

Enclosed are revised part A forms for t he two Joliet facilities. Pl ease 
repl ace the previous information with the enclosed i nformation . All 
other information and documents should remain unchanged. 

These changes update the current practices. 

bc/gk070887 

~~~ 
Gary Kantner 
Environmental Coordinator 
815-729-6270 



ILD 005070537 
Caterpillar Inc. 
Channahon Rd., Rt. 6 
July, 1987 - Part A Revision 

Form 1: 

III, IV, and V updated 

Form 3: 

IIB: This is a revised application. 

IIIC: Process Codes 

S02 (5000 gallon tank) is a process tank that has never been 
used for "waste'' and so is being removed from the 
application. 

TOI (75,000 gallon/day) is part of N.P.D.E.S. permit and so 
is removed from the application. 

IV. Description of Hazardous Waste: 

Due to process changes and clarification delete FOOl, FOO?, 
FOOS, F009, FOlO, F012, F017, F018. 

Replace with F006, F005/F003, DOOl, D003, D007/D002, 
D007/D008/D002. 

Waste streams D002 and F006 had volume changes. 



Please print or type in the unshaded areas only 
Jfil/"-in reas are spaced for elite type, i.e., 12 charact, 

EPA Form 3510-1 (6-801 

Form Approved 0MB No. 158-ROt 75 

.i*l!'Afl/j!i'(;!,!q!'!W~fi 

X 

X 

CONTINUE ON REVERSE 



Manufacture of: 

Earthmoving equipment and components. 

$j/' 

EPA Form 3510-1 (6-80) REVERSE 



Please print or type in the unshaded areas only 
(fill-in areas are spaced for elite type, ,:e., 12 character -· ·ch). /firm Approved 0MB No. 158-S80004 

F03RM ~EDA HAZAR·oo'tr.s w'"'N_A_S-NT_T_E_P_i_R R_0 _M_Et_T_1_A_P_P_L_i_c_A_T_IO_N ___ ( 
,, r.l"'\ Consolidated Permits Program 

RCRA (This information is required under Section 3005 of RCRA.) J..=.+.=..J<-=~:.J...::.J....::.J..::.J...::.J.....:....L..:"-l..:::.JL:::..L..:;,+.,.,..i-:,,-1 

FOR OFFICIAL USE ONLY 

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this 1s your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 
A. FIRST APPLICATION (place an "X" below and provide the appropriate date) 

O ,. EXISTING FACILITY (See instructions for definition of "existing" facility. 
11 Complete item below.) 

FOR EXISTING FACILITIES, PROV I OE THE DATE (yr. mo .• & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxe, to the left) 

[j 1. FACILITY HAS INTERIM STATUS 

lll. PROCESSES - CODES AND DESIGN CAPACITIES 

O 2..NEW FACILITY (Complete item below.) 
71 FOR NEW FACILITIES, 
,--~~--.,.....---, PROVIDE THE DATE 

(yr., mo., & day) OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

Oz. FACILITY HAS A RCRA PERMIT 

" 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item 111-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 8(1 ), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY 
Storage: 
CONTAINER (barrel, drum, etc.) 501 
TANK 502. 
WASTE PILE 503 

SURFACEIMPOUNDMENT S04 

'lisposal: 
,NJECTION WELL D79 
LANDFILL D80 

LANO APPLICATION D81 
OCEAN DISPOSAL Da2 

SURFACE IMPOUNDMENT D83 

GAL.LONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GAL.LONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
proceB1es not occurring in tanks, 
surface impoundments or inciner
ators, Describe the processes in 
the space provided; Item III•C.) 

PRO· 
CESS 
CODE 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
L.ITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
L.ITERS PER HOUR 

GALL.CNS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GAL.L.ONS. . . . . G L.ITERS PER DAY. . . V 
LITERS , .. , .. , . . L TONS PER HOUR . . . D 
CUBIC YARDS.. . • . Y METRIC TONS PER HOUR, , W 
CUBIC METERS • • • . C GALLONS PER HOUR • • • . E 
GALLONS PER DAY • U LITERS PER HOUR.. . . • . H 

ACRE·FEET ... , . 
HECTARE-METER. 
ACRES ..•• . .•. 
HECTARES, •• , , 

.A 

.F 

.B 

.Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

C DUP 
I 2 

o:: A. PR0-1----B_._P_R_o_c_E_s_s_o_E_S_I_G_N_C_A_P_A_C_l~T_Y __ -1 

~ CESS 
FOR 

Ill CODE 
z ~ (from list 
'.:iz above) .. II U 

X-1 S O 2 

X- TO 3 

S O 1 

3 

4 .. II II 

1. AMOUNT 
(specify) 

600 

20 

57 , 000 

2.. UNIT OFFICIAL 
o;UMR~A- USE 

(enter ONLY 
code) 

27 2• 

G 

E 

G 

27 .. ,.. 32 

o:: A. PR 0-1----B_. _P_R_o_c_E_s_s_o_E_s_1_G_N_c_A_P_A_c_1"TT_Y __ __, 

Ill CESS 
111 CODE z ~ (from list 
_:::, above) 
.JZ 

FOR 

t. AMOUNT 
2.. UNIT OFFICIAL 

o;UMR~A- USE 
(enter ONLY 
code) 

II • 11 19 27 2• ,. 
5 

6 .. 
7 

8 

9 

JO 
u It " 29 

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE 



Continued from the front. 

I. PROCESSES (continued) 
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED H ERE 

INCLUDE DESIGN CAPACITY. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled · 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE 
POUNDS. 
TONS .. ,. 

CODE 
• • p 

• . . .. • .. • .. • T 

METRIC UNIT OF MEASURE 
KILOGRAMS .•.••.•••.• 
METRIC TONS ••.•.••••• 

CODE 
. • K 
. . M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item 111 to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: ( 1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-0(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) -A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Twc;> wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

Lil z· _o 
.JZ 

; A. EPA 
HAZARD. 

ASTE NO 
(enter code) 

X-1 KO 5 4 

X-2 DO O 2 

X-3 DO O 1 

X-4 DO O 2 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

JOO 

EPA Form 3510-3 (6-80) 

C.UNIT D. PROCESSES 
OF MEA-t-----------------.-----------------------1 

SURE 
(enter 
code) 

p 

p 

p 

1. PROCESS CODES 
(enter) 

T03D80 

T03D80 

T03D80 

PAGE 2 OF 5 

2, PROCESS DESCRIPTION 
(if a code is not entered in D(I)) 

included with above 

CONTINUE ON PAGE 3 



Continyed from page 2. 
NOTE: Photocopy this page before completing if yod · j more than 26 wastes to list Form Approved 0MB No. 158-S80004 

~1::·: ·: :u:•:i ~r;r ~·;t~;'t~!\ \ \ ~. 
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) 

A. EPA C . UNIT D. PROCESSES 
i.J HAZARD . B . ESTIMATED ANNUAL OFMEA· 

z · ~ASTE NO QUANTITY OF WASTE SURE 
I. PROCESS CODES 2. PROCESS DESCRIPTION _o 

(enter code) 
(enter 

(enter) (if a code is not entered in D (I)) .JZ code) 
., - ,. 2T .. µL 17 - .. u - 29 27 - .. 27 - .. Placed into container for offsit ' I ' ' I F 0 0 6 1500 T T 0 1 disposal bv TSDF. 

I I I I I I 

2 F 0 0 5 30 T s 0 1 
' I I . I 

3 F 0 0 3 Included with above 
I I ' I I ' 4 

D 0 0 1 15 T s 0 1 
' I I I I I ' 

5 
D 0 0 3 5 T s 0 1 

I I I I I ' 
6 

D 0 0 7 240 T s 0 1 
I I I I 

7 D 0 0 2 Included wi th above 
I I I I I 

8 D 0 0 2 50 T s 0 1 
I I I I 

9 D 0 0 7 30 T s 0 1 
I I I I I I I 

IO D 0 0 8 Included with above 
I I I 

11 D 0 0 2 Included with above 

12 I I 

I I I 

13 
I I I I I I I 

14 
I I I I I I I I 

15 
I I I I I I I I 

16 
I I I I I I I 

17 
I I I I 

18 
I I I I I I I I 

19 
I I I I I I I I 

20 
I I I I I I I I 

21 
.I I I I I I I I 

22 
I I I I I I I I 

23 
I I I I I I I I 

?4 
I I I I I I I I 

25 

26 
I I I I I I I I 

-.. H Z7 - .. 10 Z7 - .. Z7 - .. 27 - .. 27 - .. 
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

PAGE 3 __ 0F 5 
(en ter "A ", "B ", " C", e tc. behind the "3 " to identify photocopied pages) 



Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WA S (continued) 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D 

EPA 1.0. NO. (enter from page 1) 

[xi A. If the facility owner i~ also the facility operator as listed in Section V I 11 on Form 1, "General Information", place an " X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VII I on Form 1, complete the following items: 

I. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO . (area code & no.) 

3. STREET OR P.O. BOX 4. CITY OR TOWN 

IX. OWNER CERTIFICATION 
I certify under penalty of Jaw that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) C. DATE S I GNED 

John M. Barrowman, Plant 

X, OPERATOR CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print o r type) C. DATE SIGNED 

John M. Barrowman, Plant Manager 

.. 

EPA Form 3510-3 (6-80) CONTINUE ON PAGE 5 



Continued from page 4. Form Approved 0MB No, 158-S80004 

V. FACILITY DRAWING 

PAGE 5 OF 5 



June 22, 1987 

The following is a list of EPA Hazardous Waste Numbers, type of product, 
and primary generating area(s) at the Joliet Plant: 

EPA # Ty~e of Product 

F006 Waste Treatment Sludge 

F003, FOOS Paint Thinner 
Waste Paint 

0001 Spent Stoddard Solvent 

D003(0ne time only) Lapping Compound 

0002, 0007 

0002 

0007, 0008, 0002 

bc/jh062287/l 

Spent Chromic Acid 
Chromic Acid Sludge 
Chrome Contaminated Debris 
Spent Sulfuric Acid 

w/Chrome 
Spent Alkaline Cleaner 

w/Chrome 
Spent Alkaline Stripper 

w/Chrome 

Alkaline Paint Stripper 
Waste Alkaline Cleaner 
Spent Nickel Plating Solvent 
Manganese/Zinc Phosphate 

Sludge 

Spent Chrome Acid w/Lead 

Generating Area 

Bldg. VV 

Production Paint 
Booths, Maintenance Areas 

Maintenance Areas, 
Production degreasing 
tanks 

Production laps, hones 

Chrome plating area 

Paint Booths 
Production Stores 
Chrome Plate Area 
Harshaw System 

Chrome Plating Area 



rfi/1-in areas are spaced for elite type, i.e., 12 chara ters/inch}. 
• ~Q'RM NVJRONMENTAL PROTECTION AGENCY 

- ~ JENERAL INFORMATION · I Consolidated Permits Program · - · 
GENE PAL' (Read the "General In1tru£tiom" before 1tartin1t-L--r::;;::::::J;]tj[]t~'.!;!~!;l~C:::;::~---------------- GENERAL INSTRUCTIONS 

CATERPILLAR TRACTOR CO INC 
1:::0 Bm-~ :Si :q. 
JOLIET, IL 6;{::i-:3~.;. 

If a preprinted label has been -~rovided affix 
it in the designated space. Review the i~form
ation carefully; if any of it ls incorrect cross 
through · it and enter the correct data 'in the 
appro_pria~e fill-in area below. Also, if any of 
the preprinted data is absent (the area to the 
left of the label space lists the lnfonnatlon 
that should appear}, please provide it in the 
proper fill-in area(s} below. If the label is 

CHANNAHON RD RT 6 
,JOLIET, IL · 6tf~+34 

11. POLLUTANT CHARACTEAIS"TICS° 

l complete and correct, you need not complete 
\ Items I, Ill, V, and VI (except Vl-8 which 
\ must be completed regardless}. · Complete all 

!Items if no label-has been provided. Refer to 
the instructions for . detailed · item descrip-
tions and for the legal authorizations under 
_which this data is collected. · · 

INSTRUCTIONS: Completer,.. through J to determine \!hether you need to submit ;my:permit application forms to the EP~ If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed i~ the pa~nthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer."no" to each question, yo~ need not submit any of these forms. You may answer "no" if your ac_t[vity 

J s excluded from permit requirements; see Section C of the instructions. See also, S_ection D of the instructions for definitions of bold-faced terms. \ :::·.f 

. · A _- Is this facility a publicly ·owned .treatment , wo~ks 
. which results in a discharge to waters of the U.S.? 

(FORM 2AI ,.._ · 

C. Is t is a acility whic current y resu ts m disc arges· 
to waters of the U.S. other than those described in· 

ti 

A or B above? FORM 2C 1-----,,-----t-----t 

E. Does or will this facility treat, store, or dispose' of 
hazardous wastes? (FORM 3) 

o you or w1 you inJect at t 1s ac, 1ty any pro uce 
water or other fluids which· are brought to the surface. 
in connection with conventional oil or natural gas pro
duction, · inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for _storage of liquid 

X 

.. •• 

X 

h drocarbons? (FORM 41 . · - 1--,-,-+-,-.-+---.. - . --f 

s t ,s ac, 1ty a propose stationary source w 1c . 1s 
one of the 28 industrial categories I isted in the in• 

X structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under th~ 
Clean Air Act and may affect or be located in' an 
attafoment area? (FORM 51 · '. · t----1--+----t 

Ill. NAME OF FACILITY 

•• 
IV. FACILITY CONTACT 

MI TH B M 

V; FACILITY.MAILING ADDRESS 

VI. FACILITY LOCATION 

· B. COUNTY NAME. 

WI LL 

.·· C, ,CITY OR TOWN, 

· SPECIFIC QUESTIONS '. ._·. 

B. Does or will this facility (either existing or proposed)· 
· ·include a concentrated animal feeding operation o'r. 

· . aquatic animal production facility which results in a 
.. _ discharge to waters of the U.S.? (FORM 28) ·· • · 

D.: Is this a proposed acility other-than those described 
in A or B above} which will result in a diacharge to 
waten of the U.S.? (FORM 2D1 · c.·. • 

F. Do you or will you inject at this facility _industrial' or 
municipal effluent below.the lowermost stratum con• 
tainlng; within one quarter mite of the weir bore,, 
underground sources of drinking water? (FORM :4) . 

H_. _ Do you or will you inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining ·of. minerals, in situ combus
tion of fossil fuel, or recovery of geothermal energy?. 
(FORM 41 . 

J. ts t is facility a proposed stationary 10urce•wh1ch. is 
. NOT one of the 28 industrial categories listed in the 
instructions and which will po~entially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affe~ ~r be located in an attainment 
area? (FORM 5) . __ .• ' 

~I!=~ NO 

X 

.. •• .. 
X 

•• ,, •· 

X 

1:1 · IZ .. . 

X 

n .. .. 
X 

~h-')..lgJ ONTINUE ON REVERSE 



ONTINUED FROM THE FRONT 

VU. SIC CODES (4-digit,""in order of priority} 

3 S 3 l /spedfy/ EARTH MOVING E 
AND COMPONENTS .. 

C. THIRD 

(specify) 

" .. 

. E~ OTHER"(specify} 

" 
c.- _RCRA (Hazardous Wastesj E. OT_HER_Jspecify) 

MANUFACTURE OF: 
EARTH MOVING EQUIPMENT AND COMPONENTS 

fq: A -SI 

XIII. CERTIFICATION (,ee Instruction<) 

,,. cert{ti'ii,f "4et.p;ne/tyof. lailtijatf;J!.~liij~,jpt1elfi,'rji{#J,lrie<la~{am {llnifliaii1itf/th~fnfo_'!'Jll[f';r/Jf'6/fit~~ln t"i/rjJ,pi,Jiijtf~n;~~rfa(tl;Jil 
attachments at1~•·that, based. on my· mqwry o.f. .. thoSt!p~l'SOns · ,mni"ed,'!tely .responf(IJf8cfor obti!mlrig the• 1nformat1on, copfamecf1n:,tlJ.eii'$.i/ 
·application, Ibe;ieve that the information is triJe;acctirate and complete. I am awaie'that there are.significantperialties1or.$libmiitiriri'<'< 
falsejnformaiion, inc(udit1g the possibilitfO! fine an~ impriso_nrr,ent. •· \ . · ·· ·.• ;;; I/ ; \ , .. , /, ;'C~3{'. ... ·. ·•·. ')%~~~c~0f })t?,i;)~c Ji4j,f 

A. NAME & OFFICIAL TITLE (type or print) C, DATE SIGNED 



, • .., ,;:a I-'' C I-''- t CoOG" UII;:> C 

{fill~in areas'are spaced for elite type, i.e., 

FOEW. u. V!RONMENTAL PROTECTION AGENCY 

HAZA 'US WASTE PERMIT APPLICATION 
Consolidated Permits Program 

.tl; J •... ft· CA~A. l1 •~a;;;;; M 
-RCRA 1 (This information is required under Section 3005 of RCRA.) 

IL FIRST OR REVISED APPLICATION 
Place an "X" in the appropriate box in A or 8 below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 

A. FIRST APPLICATION (place an "X" below and pro!.!ide the appropriate date) 
GS] 1. EXISTING F ACl-1...ITY (See instructions for definition of ''existing" facility. 02.NEW FACILITY (Col'nplete item below.) 
71 Complete item below.) 

71 FOR NEW FACILITIES, 

FOR EXISTING FACILITIES, PROV I OE THE OATE (yr., mo., & da)') 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

~--~--~~-~ PROVIDE THE DATE 
(yr ... mo., & day) QP.ERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

02. FACILITY HAS A RCRA PERMIT 

" 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below.1then 
describe the process (including it:s design capacity) in the space provided on the form (Item Ill-CJ. _ , 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 6(1 ), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 
Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACEIMPOUNDMENT 

Disposal: 
JECTION WELL 
~NO FILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACEIMPOUNDMENT 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACtTY 

501 
502 
sos 
504 

079 
080 

081 
082 

083 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNDMENT 

INClt<''ERATOR 

OTHER (Use for phrsical, chemipal, 
thermal or biologica treatment 
processes not occurring in tanks, 
surface impoundments or inciner
ators. Describe the processes in 
the space provided: Item III·C.) 

PRO
CESS 
cone 

, T_Ot 

T02 

TOS 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

'GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DA y OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS FER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

COOE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS. • • . • G LITERS PER DAY. • • V 
LITERS . • • • • • • • • L TONS PER HOUR • • • D 
CUBIC YARDS.... • Y METRIC TONS PER HOUR. • W 
CUBIC METERS • . . • C GALLONS PER HOUR • • • • E 
GALLONS PER DAY • U LITERS PER HOUR. • • • • • H 

ACRE-FEET ••••• 
HECTARERMETER. 
ACRES •••• 
HECTARES •• •,. 

.A 

.F 
• • 
.Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X_.1 and X·2 below): A facility has two storage tanks, one tank can.hold 200 gallons and the 
other can hold 400 gallons. The facility a!so has an incinerator that can burn up to 20 gallons per hour. 
s 

C DUP 
' ' 

B. PROCESS DESIGN CAPACITY 
~ A. PR 0-· 1-_ _:::._:..:.:.:::..:::=:=..::.:=.:.::.:.:..=:.c.:=:.;_.:_ _ _. FOR 

B. PROCESS DESIGN CAPACITY 
0: A. PR0-1--------------~----l 

Ill CESS 2. UNIT OFFICIAL 

wz ,,=- (f~:;,moltt 1. AMOUNT o~UMREEA- USE 

~ .CESS 
~l CODE 

FOR 
2 • UNIT OFFICIAL 

o;irR~A- USE I.' AMOUNT' 
(specify) ( t ONLY -_, Z above) en er 

code) 

z :J (from list 
:iz above) (enter ONLY 

code) 

" • " 16 - U 1!1 " " " " 
5 

6 

5 7, 0¢ri tJ¢(1 G 7 

0 2 s, d'l!d 1/J r/;rJ G 8 

3 T rJ 1 7S,0rj0 fiqrJ u 9 

4 
" is u " " " " 

]01-1--'--1--------------1 n u n " " ,, 
EPA Form 3510-3 (6-80) PAGE I OF 5 CONTINUE ON REVERSE 



Co_n,li')Ued rom page 2. • 't, If II') 
N/J!!f!'!::,"'tocopy thij page before completing i'.777have more than 26 wastes to list. Form Approved 0MB No. 158-S8a'604 

~~:~::i~;~E~:T~~~~::, ~.p, ;~ 
A.EPA 

HAZARD. 
-"0 r,YASTENO 
J z (enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

"' 211 27 

F)irJ6 

4 F0(j9 

I 5 
F rj O 7 

6 F rJ, 1 rJ 

7 F r/J 1 2 

8 Frir/1 

9 F 9 9 8 
" 10 D 9 rj 2 

11 

. , 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

26 
" ;:e, 27 

EPA Form 3510-3 (6-80) 

7412 ~rjrf 
, • . I .Jrl 

I 'T .,,r'v., 

J I I I 

~"' 't'r -

485 r/r/0 

4(/(}0 

12 r}dd 

Sr/ ¢rJ<J 

. 

,. 

,. 

I 

' 

C.UNIT D. PROCESSES 
OF MEA·t----------------,----------------------1 

. 

SURE 
(enter 
code) 

T 

T 

. 

-

T 

T 

T 

T 

T 

·. 

1. PROCESS CODES 
(enter) 

Z7-UZ7• 2927-2927•29 

r' r/ 1 ' I I t ' 

' ' ' ' ' 

' ' ' ' ' ' ' 
C ,/ 1 

/ 

',; 
S l' 1 

' ' ' ' ' . 
I I I I ' 

.. 
S rj 1 

, I ' ' ' ' ' 
s 0 1 

I I l I .. 
S Ji 1 

I I I I . 
s 1 1 

I I ' ' 
. 

T S (11 

. 

. 

T 

-" 

. 

' ' ' ' 
. 

S f/ 1 

' ' ' ' 

I o ' ' ' ' ' ' 

' ' ' ' ' ' ' ' 

' ' ' ' ' ' ' ' 

' ' ' ' ' ' ' ' 

' ' ' ' ' 

' ' ' ' ' ' ' ' 

' ' ' ' ' ' 

' ' ' ' ' ' ' ' 
. 

' ' ' ' ' ' ' 

' ' ' ' ' ' ' ' 

' ' ' ' ' ' ' ' 

' ' ' ' ' ' ' 

' ' ' ' ' ' 

I o ' ' ' ' ' 

' ' I I ' ' ' ' 
2'•292.7-2927•29 27•W 

PAGE 3 __ 0F 5 

2. PROCESS DESCRIPTION 
(if a code is not entered in D{l)) 

RECYCLED (STORED IN DRUMS) 

CONTINUE ON REVERSE 

(enter "A", "B", "C", etc. behind the "3" to identify photocopied pages) 



Kl A. If the facility owner is a!so the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section lX below. 

B. If the facility owner is not the facility operator as listed in Section. VJ 11 on Form 1, complete the following items: 

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area eode & no.) 

" 
3. STREET OR P.O. SOX 4. CITY OR TOWN 

IX. OWNER CERTIFICATION 
l certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached. 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) C, DATE SIGNED 

DONALD F. DOMNICK, 

X, OPERATOR CERTIFICATION 

I certify under penalty of law that I have personally examined and am fr;,.-.,i/iar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediate;°( responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) C. DATE SIGNED 

DONALD F, DOMNICK, VICE PRESIDENT 

EPA Focm 3510.3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5 



Please pri r,t or type in the unshaded areas only 
rfill-in areas are spaced for elite type, i.e., 12 ch.-,:;.orters/inch). -------------------FORM l ,NVIRONMENTAL PROTECTION AGENCY 

GEJRAV &EPA GENERAL INFORMATION 
Consolidated Permits Program 

(Read the "General JnstroE_~~~'!_ef~ tartingJ 

.,. I r1 ,f1 ,J ,::; 1, -;• i'· ,:::;--::p• 
J. • M_, J .• • f ••-• ,., • .[! ••- ·- • 

GENERAL INSTRUCTIONS 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform
ation carefully; if any of it is incorrect, cross 

! 
through it and enter the correct date in the 
appropriate fill-in area below. Also, -if any of 

CATERPILLAR TRACTOR CO lNC 
i:=~c1 l3Ct::-~ :::;; -/:t 
JC!L. I E:T ., IL 6/.,~-:34 

~ 
the preprinted data is absent (the area to the 
left of the Isbel space lists the information 
that should appear), please provide it in the 

1 proper fill-in area(s) below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V , and VI (except Vl•B which 

II. POLLUTANT CHARACTElffSTICS 

r must be completed regardless). Complete al I 
items if no label has baen provided. Refer to 
the instructions for detailed item descrip
tions and for t he legal authorizations under 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section O of the instructions for definitions of bold-faced tenns. 

SPECIFIC QUESTIONS 

A. Is this facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.? 
(FORM 2A) .. 

X 

X 

17 II 

C. Is t is a acility w Ic current y resu ts in 1sc arges 
to waters of the U.S. other than those described in 
A or B above? FORM 2C ~ ....... 1---4-----1 

E. Does or will this faci lity treat, store, or dispose of 
hazardous wastes? (FORM 3) 

X 

29 •• 

X 

o you or wI you In1ect at t Is ac1 Ity any pro uce 
water or other fluids which are brought to the surface 
in connection with conventional o il or natural gas pro
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
h drocarbons? (FORM 4) 1--,-.-+--,.-+--,-.--1 
s t Is acI Ity a propose stationary source w Ic Is, 

one of the 2B industrial categories listed in the in-

X structions and which wi ll potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment area? (FORM 5) 1---11----+-----,1 

Ill. NA E OF FACILIT 

A, STREET OR P.O. BOX 

B. CITY OR TOWN 

.. 
VI. FACILITY LOCATION 

SPECIFIC QUESTIONS 

B. Does or will this facility (either existing or proposed) 
include a concantnted animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U.S.7 (FORM 2B) 

D. Is this a proposed acihty other than ose described 
in A or B above) which will result in a discharge to 
waters of the U.S.? (FORM 2Dl 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

J. Is t is facility a proposed stationary 10urce wh,c is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
erea7 (FORM 51 

A , STREET, ROUTE NO, OR OTHER SPECIFIC IDENTIFIER 

C 

5 ·-,,.. ............ __,.___.._ ...... _._..__ ...... .= ..... '---'-...L.--'--L-..... ...L. ...... _ ._....._ ....... __,'--.._ ...... -1._ ................. __._ .... -1. 

B. COUNTY NAME 

WI L L 
•• 70 

C . CITY OR TOWN D.STATE E. ZIP CODE 

MA 

X 

.. 20 21 

X 
2• 27 

X 

31 .. 
X 

37 31 .. 
X 

EPA Form 3510.1 (6-801 CONTINUE ON REVERSE 



ONTINUED FROM THE FRONT 

VII. SIC CODES (4-digit, in order of priority) 

7 

A. FIRST 

3 S 3 l (specify) EARTH MOVING E 
AND COMPONENTS .. .. 

C. THIRD 

(specify) 

II 16 .. 
VIII. OPERATOR INFORMATION 

(specify) 

.. 
D. FOURTH 

B. Is the name listed In 
-~----~~~---....--.-~--.r-r--.--,--,.-r-..--,---.--...-,---,--,-~--...-.--...--,-~--,-.---r--r---.---,r--r--.--r--, Item V fl l·A also the 

A. NAME 

C 

8 C A T E R P I L L A R TRACTOR C 0 
' 16 

c. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other", specify,) 
= FEDERAL M = PUBLIC (other than federal or state) (specify) 

S = STATE O = OTHER (specify) 
P = PRIVATE 

E. STREET OR P.O. BOX 

1 NE A D A M S .. 
F. CITY OR TOWN 

C 

PEORIA 
•• 
XISTING ENVIRONMENTAL PERMIT 

A. NPDES (Discharges to Surface Water) o. PSD (Air Emissions from Proposed Sources) 
C T I C T I 

9 N I L 1732gp 
tS 16 17 ti 30 I !5 16 t 7 ti 

B. u IC (Underground Injection of Fluids) 
C: T I C T I 

·g u 9 
15 1& 17 ti 30 t 5 II 1'1 11 

c. RCRA (Hazardous Wastes) 

·x11. NATURE OF BUSINESS (provide a brief description 

MANUFACTURE OF: 
EARTH MOVING EQUIPMENT AND COMPONENTS 

XIII. CERTIFICATION (see Instruction& 

30 

E. OTHER (specify) 

(specify) 

30 

E. OTHER (specify) 

fq: A -s, 

owner? 

~ YES ONO 

•• 66 

D. PHONE (area code & no.) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based an my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

A. NAME lie OFFICIAL TITLE (type or print) C. DATE SIGNED 

DONALD F. DOMNICK, VICE PRESIDENT 

MMENTS FOR OFFICIAL USE ONLY 

.. 
EPA Form 3510-1 (6-80) REVERSE 



Please print or type in the unshaded areas only 
(fill-in areas are spaced for elite type, i.e., 12 ch r;,c~te_i_s_li_n_c_h_J. ________________ _, 

FORM U. , IVIRONMENTAL PROTECTION AGENCY 

3. .::~EA•A HAZAF\ .... OUS WASTE PERMIT APPLICATION ,., 1-\ Consolidated Permits Program 
RCRA (This information is required under Section 3005 of RCRA.) 

FOR OFFICIAL USE ONLY 

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is t he first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 
A. Fl RST APPLICATION (place an "X" below and provide the appropriate date) 

[19 1. EXISTING FACILITY (See instructions for definition of " existing" f acility. 
71 Complete item below.) 

~----.---..... --.... FOR EXISTING FACILITIES, PROVIDE THE DATE (y r., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

• I. FACILITY HAS INTERIM STATUS 
72 

Ill. PROCESSES - CODES AND DESIGN CAPACITIES 

• 2.. NEW FACILITY (Complete i tem below.) 
71 FOR NEW FACILITIES, 
,.....,=-,--r-=:--T""T-::-=-, PROVIDE THE DA TE 

(yr., mo., & day) OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

Oz. FACILITY HAS A RCRA PERMIT 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed. enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form {Item Ill-CJ. 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 6(1). enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY 
Storage: 
CONTAINER (barrel, drum, etc.) SOI 
TANK 502 
WASTE PILE 503 

SUHFACEIMPOUNDMENT 504 

)isposal : 
INJECTION WELL 079 
LANDFILL 080 

LAND APPLICATION 081 
OCEAN DISPOSAL 082 

SURFACE IMPOUNDMENT 083 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET ( the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

0TH ER (Use for phrsical, chemical, 
thermal or biolog1ca treatment 
processes not occurring in tanks, 
surface impoundments or incine,-.. 
ators. Describe the p rocesses In 
the space provided; Item III-C.) 

PRO
CESS 
CODE 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS. . . . . G LITERS PER DAY. • . V 
LITERS . . . . . . . . • L TONS PER HOUR • • • D 
CUBIC YARDS. . . . . Y METRIC TONS PER HOUR. . W 
CUBIC METERS • • • • C GALLONS PER HOUR • . • . E 
GALLONS PER DAY . U LITERS PER HOUR. , • . • . H 

ACRE-FEET. , , •• 
HECTARE-METER. 
ACRES •••.•... 
HECTARES •...• 

. A 

. F 

. B 
, Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbe~ X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

C DUP 
1 2 

a:: A. PRo-,__ __ B_._P_R_o_c_E_s_s_o_E_S_I_G_N_C_A_P_A_c~•T~Y __ __ a:: A. PRO-,__ __ B_._P_R_o_c_E_s_s_o_E_S_I_G_N_c_A_P_A_C_l~T_Y __ __ 

~ CESS 
Ill~ CODE 
z:::, (from list 
::i z above) 

FOR 
2 · UNIT OFFICIAL 0;u~Et· USE 

~ CESS 
Ill CODE 

FOR 
2 · UNIT OFFICIAL 
o;u~'it· USE 

s 0 
3 T rJ 

4 ... 

2 

1 

" JI 

I. AMOUNT 
(specify) 

s 7, 0¢<t d~f! 

s, cJ0cJ f/J¢rJ 

.. 75 '<AcjrJ rJ9fl 

EPA Form 3510-3 16-80) 

27 

27 

(enter ONLY 
code) 

G 

G 

u 

.. ,. 

z ~ (from lis t 
::i z above) 

16 ~ 1 1 19 

5 

6 

7 

8 

9 

10 .. " ,. 
PAGE 1 OF 5 

lJ 

I. AMOUNT 
(enter ONLY 
code) 

27 .. .. 

27 21 29 32 

11 l uJ CONTINUE ON REVERSE 



Continued 'from the front . 

ill. PROCESSES (continued} 
C . SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code " T04 " ) . FOR EACH PROCESS ENTERED H'ERE 

INCLUDE DESIGN CAPACITY . 

IV. DESCRIPTION OF HAZARDOUS WASTES 
A. EPA HAZARDOUS WA TE NUMBER - Enter the four- 1g1t num er ram R, u part D for each iste hazardous waste you w1 handle. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characteris
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non- listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE 
POUNDS ...•..•.... . •. 
TONS .. .•..• .. ••. . • .. 

CODE 
. • p 

. . T 

METRIC UNIT OF MEASURE 
KILOGRAMS . . ..•..• . .• 
METRIC TONS . . . ..•.. .. 

CODE 
. • • • K 
• • . . M . 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(sJ from the list of process codes contained in Item 111 
to indicate how the waste will be stored, treated, and/or disposed of at the facility . 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-0(1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2 . In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(21 on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) -A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill . 

A.EPA 
Ill HAZARD. B. ESTIMATED ANNUAL 
~0 ASTENO QUANTITY OF WASTE 
.J z (enter code) 

X-1 KO 5 4 900 

X-2 DO O 2 400 

X-3 D O O I 100 

X-4· DO O 2 

EPA Form 3510-3 (6-80) 

c . UNIT D. PROCESSES OF MEA·l---------------_;;:..:....:....:...:...:..=-=.::..=..=.:. ______________ --1 

SURE 
(enter 
codej 

p 

p 

p 

I . PROCESS CODES 
(enter) 

T03D80 

T03D80 

T0 3 D80 

PAGE 2 OF 5 

2 . PROCESS DESCRIPTION 
(if a code ia not entered in D(1)) 

included with aboi•e 

CONTINUE ON PAGE 3 



Continued from page 2. 
NOTE· Photocopy this page before completing if have more than 26 wastes to list. Form Approved 0MB No 158-SB'Jt!1» 

~ ; · : 

00 0 ;t;·;~i~T:1;1 ·;r~'.~i\\ \ ~-
1V. DESCRIPTION OF HAZARDOUS WASTES (continued) 

A. EPA C,UNIT D. PROCESSES 
Lil HAZARD. B. ESTIMATED ANNUAL OFMEA-

z· WASTE NO QUANTITY OF WASTE SURE 
I. PROCESS CODES 2. PROCESS DESCRIPTION _o 

(ell ter code) 
(enter (enter) (if a code is not entered in D( I)) .JZ code) 

, - .. n .. ..ll. 
., . .. 27 . .. Z7 • H 27 . ,. 

F ¢ rJ 6 7412 ~(/Jrf I r/' 
I I I l l 

l T T 1 

- j ..J JJ.,.[ SI c/ 1 
I I I I I I 

1 ~ ,, rl 1 .., 
T 

~ 

-r r _,,,_ 
I ' ' I I I I 

t ..., ~ - J I • _I 
m ... ri , 

~ V' .L 0 .t.. \lJ ..,,.,,- ~ 

I 
I I I 

4 F ri cf 9 104d ,¢0 T s f 1 
I ' I I I 

5 F ~ (J 7 4ss rjd<f> T s c/ 1 
I I I I I I 

6 F ~ 1 i 4 f/r/C'J T s 0 1 
I I I ' I I I I 

7 F ¢ 1 2 4 ~(}(> T S , 1 
I I I I I I 

8 F (1 r/ 1 12 ~dd T S ¢ 1 RECYCLED (STORED IN DRUMS) 
I I I I I ' 9 F ~ (J 8 srt¢<J<J T s d 1 
I I I I I 

10 D ,0 r/ 2 4(/>(Jd T S '/ 1 
I l I I I I I I 

11 
\ I I I I I 

. 2 
I I ' I I I I 

13 
I I I I 

14 
I I I I I I I 

15 
I I I I 

16 
I I I I I I 

17 
I I I I I I I I 

18 
I I I I I I I I 

19 
I I I I I I I 

20 
I I I I I I I I 

21 
I I I I I 

22 
I I I I I I I 

23 
I I I I I I ' ,., 1. 

I I I I I I I 

25 

26 
I I I I I I I 

.. . t.• u . ,, ,-
•• ., - .. 27 - .. 17 • 28 27 • .. 

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 
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Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WASTI ontinued) 
E. USE THIS SPACE TO LIS,l'- ADDITI.O!"II_A_!,, t-ROCESS CODES FROM ITEM D 

EPA 1.0. NO. (enter from page I) 

1K] A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner 1s not the facility operator as listed 1n Section VI 11 on Form 1, complete the following items: 

1. NAME Of" FACILITY'S LEGAL OWNER 2 . PHONE NO (area code & no. ) 

3. STREET OR P.O. BOX 4. CITY OR TOWN 

IX. OWNER CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or type) B . SIGNA T URE C . DATE SIGNED 

DONALD F. DOMNICK, 

X, OPERATOR CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or t ype) C. DATE S IGN E D 

DONALD F. DOMNICK, VICE PRESIDENT 

•• 

EPA Form 3510-3 (6·801 PAGE 4 OF 5 CONTINUE ON PAGE 5 
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I 

PERMIT No. IL 000 1732 

1. See other side. 

2. Total discharges u11der said permit - one. 

4. Permittee: Caterpillar Tractor Co. 
Joliet Plant 

Name of Discharge: 18" MO Sewer 

5. Type of Discharge: Industrial. 

6. Effluent sampling location 

Prior to April 1978 - Bldg. V 

After April 1978 - Bldg, VV Flow Distribution Bay 

7. Influent sampling location: None 

8. Frequency of Discharge: 

Pr,ior to April 197 8 - Ba,tch 

After April 1978 - Continuous 

9. Latitude 41 29 05 

Longitude 88 08 03 

10. Location: 

SW 1/4 Section 30 Township 35 North 

Range 10 east 3rd PM 

11. County: Will 

12. Receiving stream - DesPlaines River 



" \ 
32 

X 624 

.I 



Continued from page 4. 

( V. FACILITY DRAWING (sec page 4)_2 ' 
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A.4 Closure/ 
"ost-Closure 



~ State of Illinois ( 
~ ENVIRONMENTAL PROTECTION AGENCY(.,ma4 v~ 

Mary A. Gade, Director 

217/524-3300 

December 8, 1994 

Caterpillar, Inc. 
Attn: Mr. Gary Kantner 
Post Office Box 504 
Joliet, IL 60434-0504 

Re: 1910450028 -- Will County 
Caterpillar, Inc. 
ILD005070537 
RCRA Log Number: C-512 

2200 Churchill Road, Springfield, IL 6:794-9276 

Date Received: September 28, 1994 
RCRA - Closure 

Dear Mr. Kantner: 

This letter is in response to the certification of closure 
submitted by Caterpillar, Inc. for the hazardous waste 
container storage unit at the above referenced facility . 
This certification, signed by a representative of the 
owner/operator, Robert R. Macier, Business Unit Manager, and 
an independent registered professional engineer, Timothy c . 
Dull, P.E., indicated that the subject hazardous waste 
management unit had been closed in accordance with the plan 
approved by the Agency on December 21, 1989, and subsequent 
modifications. 

The subject hazardous waste management unit was inspected by 
a representative of this Agency on November 3, 1994 . The 
inspection revealed that the unit was closed in accordance 
with the approved closure plan. In addition, a review of the 
closure certification and accompanying closure documentation 
report also indicates that the unit was closed in accordance 
with the approved closure plan. Therefore, the Agency has 
determined that closure of the hazardous waste container 
storage area at the above-referenced facility has apparently 
met the requirements of 35 IAC Part 725. 

As a result of completing closure of the subject hazardous 
waste management unit: 

1. The Agency has withdrawn the RCRA Part A application for 
the above-referenced facility . 

2. This facility must continue to meet the requirements of 35 
IAC 722: Standards Applicable to Generators of Hazardous 
Waste and 35 IAC 728: Land Disposal Restrictions. 

3. Caterpillar is hereby relieved from 35 Ill Adm Code 725 
Subpart H Financial Requirements at this site , which 
apparently consisted of financial assurance and liability 
coverage under the Caterpillar, Inc. Corporate Financial 
Test, Alternative II for $287,000 and $2,000,000 
respectively. Caterpillar ' s corporate anniversary is 

,ri1tld OI leqcled ,,,., 



Caterpillar, Inc. (C-512) 
Page 2 

December 31, 1994. The next updated financial instruments 
will be due March 31, 1995 and should incorporate this 
change at that time. It must be noted that Caterpillar 
must maintain liability coverage for its other facilities 
in Illinois still subject to 35 IAC Part 725. 

Should you have any questions regarding this matter, please 
contact Michael A. Heaton at 217/524-3312. 

HAC:mah 
~'?{-'\ 

cc: USEPA Region V -- George Hamper 
Paul Sklar -- Woodward-Clyde Consultants (Milwaukee, WI) 
Timothy Dull, P.E. -- Woodward-Clyde Consultants 

(Chicago, IL) 

bee: Bureau File 
Maywood Region 
Jim Moore 
Mike Heaton 
Andy Vollmer #24 
Sue Dou bet #24 
Jim Mergen #24 
Todd Marvel 
Hope Wright 



~ ~ Illinois Environmental Protection Agency P. 0. Box 19276, Springfield, IL 62794-9276 

n.efur to: 1~7~4~CD;:0 -- ~1 1- n Co-.lnty 
Cli,terpH1M·,, l t:~ . 
ltfi :Obi:7CC:31 
t:enpl 1iit"a";c f1 le 

Cntf.!rpi Hu-. in; . 
Attn: t .. !'1N.:.'1;v!:Ca 4t'UH'1ie,: 
H.'-0 ?-1. ::.. 1i<:laLls Stre~t 
Pmrr·'iu. iH rnois ~lCi$-7.::no 

I 
./ 

lMs ts ti) ii1fon:• totJ th&t y,..:.,a fifliu'IC1at .asstJra:xt 1Pstnr·xnts for ttie YtOrs 
Hle!i~ l !-tG,. l~1f.f7 , anJ ,l-f.?&-ci,•1H'·e- 1n order. 

Alsti , <Li i,i rt1}!:(lildt:r. y;;iff t~h.;ate~. h 1s:t.nlf·1~Ht t i) fm• tiw yatf.r• t!r,-d1 n9 i:-ceiat'"'..J...-~-r 
Zl,, liiJS., 'rill J: t1:: o~e t.')' f'.ilrch ;;n,,. l ~..;. 

if ,Jou tuwe -uw Gtu:rntians 0-r H \'ft? t::..tfl b~ of as:.i.ftUlfle~# r.~tea:s~ do ~t 
t.es:1t.l.n.e: to cnrtt-~c;;t Am1reis A. 'toHt~r ~t 211 /1ft-z. .. tJt.Z. 

SitlCCNly._ 

Anne:la Aye- T1n. ttan11ger 
Tethcr•h::i\,l Cm-..-:-,l 'htrn:~ t'frft . 
~.pt1~ncc ~tton 
titvis1~n of laoo Foll~'"tton t)Jnt~l 

cc; ~1vf s it1sn filr; 
~il)'ttt~ll fil~g1 on 
~t"i ~n t:M ~ 
P,:no.:; \'-~} l l~r 
Macy f;U rpr~ - USffA 



C.2 Compliance/ 
Enforcement 

' 



1 9 JAN 1989 
Ms. Nancy Rantner 
Caterpillar Tractor Company 
Route 6 and Channahon Road 
Joliet, Illinois 60434 

Dear Ms. Rantner: 

5HR-12 

Re: Land Disposal Restrictions 
Caterpillar Tractor Company 
ILD 005 070 537 

On November 7, 1988, the Illinois Environmental Protection Agency (IEPA), 
representing the U.S. Environmental Protection Agency, conducted a 
Resource Conservation and Recovery Act (RCRA} inspection of the above
referenced facility. 'Ihe purpose of the inspection was to detennine the 
facility's compliance with the applicable hazardous waste management 
requirements of RCRA, including the Federal land disposal r estrictions. 
'Ihe land disposal restrictions for F001- F005 spent solvents becaine 
effective on November 8,1986, (40 CFR Part 268 and revisions to 40 CFR 
Parts 260-265 and 270-271) and for "California List" hazardous wastes on 
July 8, 1987, (52 Federal Register 25760: revisions to 40 CFR Parts 262, 
264, 265, 268, and 270-271). 

With respect to the land disposal restrictions section of the inspection, 
your facility was found to be in compliance with the requirements. A copy 
of the inspection reJ.X)rt is enclosed for your records. 

If you have any questions regarding this correspondence, please contact 
Ronald Brown of my staff at (312) 886- 6433. 

Sincerely yours, 

Paul E. D:iJrock, Chief 
IL/MI/WI Enforcement Program section 

Enclosure 

cc : Harry Chappel, IEPA 
Glen Savage, IEPA RCRA 

ENFORCE-
MENT 

INIT. 
DATE 

REB REB REB 
·STAFF SECTION 

CHIEF CHIEF 

)r;,rJ /(J 
1/1~(11 ,~, 1--,, 1 



RCRA LAND DISPOSAL RESTRICTION INSPECTION 

~/r/f;:;c p✓·//4g TiYK--/4~ ~. (~k;.z£,l/$L-h.>CJ 
U .S. EPA I.D.'No.: °I/_ D o o ,50 7Q 5 3 7 [ :£1.-- . _2,p11 Ir / 710'-/~00.:i..i) 
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Owner: 
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Inspection Date: II ! 7 / ~ Time: / () - Lt,- Weather Conditions: l:Yzy 3.r--°/C 
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Name Affiliation Telephone 

Inspectors: /)ARR.ful &"l4m f;ELQ .:Z: & r! 

Facility Representatives: 

Generator 

Transporter 

Treater 

Storer 

Disposer 

RCRA Status LOR Status 
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INSPECTION SUMMARY 

Caterpillar, Inc. manufactures parts for other machine products which 
are assembleoelsewhere. The facility's F-ban waste generating process 
is the paint booth area. 

F-SOLVENT WASTE GENERATED 

1. Xylol Paint Thinner (DOOl, F003 & FOOS) 
- Generated from paint booth maintenance. 
- Rate of generation is 1200 gallons per year. 
- One drum was on-site. 

2. Waste Paint (DOOl, F003 & FOOS) 
- Generated from all paint booths. 
- Rate of generation is 550 gallons per year. 
- One drum was on-site. 

3. 1,1,l - Trichloroethane (FOOl) 
- Generated from maintenance shop. 

This waste has only been on-site since 2/88. This waste has no 
regular rate of generation and is no longer being generatid. 
No shipments have been made yet. 
There are 15-drums on-site waiting for shipment. 

HAZARDOUS WASTE UNIT 
. -~ 

SOl-Container Storage: Thisu;{s still active. All waste are stored here 
before off-site shipment. However, Caterpillar is planning to close this 
unit and retain a generator status. 

Note: 

1. Caterpillar had one load of F006 waste (manifest #1994909) rejected 
by Envirite due to odor problems. The load was returned to Caterpillar 
and later shipped to CID in Calumet City. 

No apparent F-ban violations were noted during the inspection and the site 
appeared to be in general compliance. 

DB:bj:073J 



RCRA LAND DISPOSAL RESTRICTION INSPECTION 

APPLICABILITY CHECKLIST 

Does the facility handle the following wastes? 

Gen. Treat Store Disp. 

A. F-Solvent Wastes 

I. FOOi 

2. F002 

3. F003 ✓ 

4. F004 

5. F005 

Note: Use Appendix A to determine whether the facility is 
misclassifying any of its wastes. 

B. California List Wastes 

I. Liquid hazardous waste (including free liquids associated with 
any solid or sludge) that contains the following metals at 
concentrations greater than or equal to those specified 

Gen. Treat Store Disp. 

Arsenic 500 mg/L 

Cadmium JOO mg/L 

Chromium VI 500 mg/L ~ 
Lead 500 mg/L 

Mercury 20 mg/L 

Nickel 134 mg/L 

Selenium 100 mg/L 

Thallium 130 mg/L 

APP 

Trans. 

Trans. 

3 Revised 11-03-87 



APP 

2. Liquid hazardous waste (including free liquids associated with 
any solid or sludge) that contains free cyanides at 
concentrations greater than or equal to 1,000 mg/L 

3. 

4. 

Gen. Treat Store Disp. 

Liquid,, hazudous waste tha7has a of less than or equal to 2.0 

G /, 4,l)r,,. e- /1£, o .. / 

I Jf>WJ~ -- -- --7,i /"- I 

Liquid hazardous waste that contains PCBs at concentrations greater 
than or equal to ,/' 

50 ppm __ 

500 pp~ ,/ 

Does the facility mix liquid hazardous waste that 
contains PCBs with other types of wa~-

__ y~ __ /_NNoo NA 

If yes, state reasons for mixing: 

Trans. 

5. Liquid hazardous waste that is primarily water and that contains HOCs 
greater than or equal to 1,000 mg/L (,lilute HOC wastewater) and less 
than I 0,000 mg/L 

f'l/fr 
Note: The prohibitions of 268.32{a)(3) and (e) do not apply if the HOC 
waste is also subject to the solvent restrictions of 268 Subpart C or a 
specific HOC. 

4 Revised 11-03-87 



RCRA LAND DISPOSAL RESTRICTION INSPECTION 

GENERATOR CHECKLIST 

GENERATOR REQUIREMENTS 

A. BOAT Treatability Group - Treatment Standards Identification 

1. F-Solvent Wastes: Does the generator correctly determine the 
appropriate treatability grouyf the waste? 

__ V_v Y,.e.,s __ No NA 

If yes, check the appropriate treatability group. 

Wastewaters containing solvents (less than or equal to I% TOC 
by weight) 
Pharmaceutical wastewater containing 
spent methylene chloride 

~ All other spent solvent wastes 

2. California List Wastes: Docs the generator correctly determine 
the appropriate treatment standard of the waste? 

a. For liquid hazardous waste that contains PCBs at 
concentrations greater than or equal to 50 but Jess 
500 ppm, is the treatment in accordance with 
existing TSCA thermal treatment regulations for 
burning in high efficiency boilers ( 40 CFR 761.60) or 
incineration (40 CFR 761.70)? 

Yes __ ·_ No 

GEN 

If yes, specify the method: _________________ _ 

b. For liquid hazardous waste that contains PCBs at 
concentrations greater than or equal to 500 ppm, is 
the waste incinerated or disposed of by other 
approved alternate methods (40 CFR 761. 60 (e))? 

~s No NA 

If yes, specify the method and state whether the facility has 
submitted a written request to the Regional 
Administrator or Assistant Administrator for an 
exemption from the incineration requirement: 

-k 

5 Revised 11-03-87 



B. Waste Analysis 

I. F-Solvent Wastes 

a. Does the generator determine whether the F-solvent waste 
exceeds treatment stan~ds? 

_ V_v Y,.e•s No NA 

How was this determination made? 

Knowledge of waste 

~ ___ No 

GEN 

If yes, note how this is adequate: ____________ _ 

TCLP 
~s No 

If yes, provide the date of last test, the f requcncy of testing, 
and note any problems. Attach test results. 

MA:l j ~ s ea F. 41--1:-1-tuh t o 7 

b. Docs the F-solycnt waste exceed applicable treatability group 
treatment standards upon generation [268.7(a)(2)]? 

/ves __ No __ NA 

If yes, specify the waste stream: 

c. Docs the generator dilute the F_-solvcnt waste as a substitute for 
adequate treatment [268.3]7 

Yes __ No 

d. How does the generator test F-solvcnt waste when a process or 
waste stream changes? ~ 

e o /2-fl-o c€"5S c.-h ~r,/J E s e1 IL IA.,,4> k-

2. California List Wastes 

a. Does the generator determine whether the waste is a liquid 
according to the Paint Filter Liquids Test (PFLT method 9095) as 
described by SW-846? 

L Yes No NA 

6 Revised 11-03-87 
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REPORTTCt 

, , ATTENTION: 

· CADER ND.I 

SPECIP'ICATICN N0.1 

TYPE TEBTI 

c£cie1tli5ic 
CONTROL LABORATORIES, INC. 

TESTING • RESEARCH • CONSULTING 

Caterpillar Tractor Company 
Route 6 
Joliet, IL 60434 

Ms. Nancy Kantner 

JBJE-04690 

Waste Analysis 

REPCRT NC.I 

RECEIVEDl 

REPCRTEDS 

,IDENTIFICATION OF MATERIAL: 

3158 S, KOLIN AVENUE . 

CHICAGO. ILL. 60633 

,312) 254•2406 

3-305 

5-15-86 

5-30-86 

One (1) ,waste sample - picked up by our laboratory personnel, identified 
as: #049 - Xylol With Paint (Waste Paint Thinner) Rt. 6 dated 
5-06-86 @ 10:30 AM. 

PURPOSE: 

The purpose of the testing is to determine if the submitted sample 
is hazardous as per 40 CFR, Part 261, Appendix II. 

I. TOXICITY: 

PROCEDURE: 

The sample was leached and analyzed in accordance with the procedure 
specified in 40 CFR, Part 261, Appendix II. 

RESULTS: 

EPA Hazardous Maximum Allowable Analysis 
Parameter Waste Number Concentration (mg/1) (mg/1) 

Arsenic D004 5,0 *1.0 
Barium D005 100. *LO 
Cadmium D006 1.0 *0.1 
Chromium D007 5.0 *0.1 
Hexavalent Chranium D007 5.0 *0.1 
Lead D008 5.0 *0.1 
Mercury D009 0.2 *0.01 
Selenium D0l0 1.0 *1.0 
Silver D0ll 5. 0 *0.1 
Nickel 20.0 *Q,l 

*Denotes ''less th~n'' (below detectable limit of procedure used). 

-1-



c£cieutilic 
CONTROLl) LABORATORIES, INC, 

• Caterpillar Tractor Company 
Page two 

II. IGNITABILITY - (D00l): 

PROCEDURE: 

Lab. No. 3-305 
May 30, 1986 

The Flash Point was determined in accordance with ASTM D-93-79. 

RESULTS: 

Flash Point (Closed Cup) 

III. CORROSIVITY - (D002): 

PROCEDURE: 

----'6"-4=--~--oF 
Minimum 
Allowable 140Op 

If the pH of the sample is less than or equal to 2.0 or greater.or 
equal to 12.5, the corrosivity (ie; Total Acidity/Total Alkalinity) 
is determined in accordance with "Test Methods for the Evaluation of 
Solid Waste, Physical/Chemical Methods SW846 USEPA". 

RESULTS: 

pH (10% by wt) 7.09 t, Total Acid/Total Alkaline (if necessary) (mg/1 CaCO3) Not Applicable. 

IV. REACTIVITY - (D003): 

PROCEDURE: 

The sample was analyzed in accordance with "Test Methods for the 
Evaluation of Solid Waste, Physical/Chemical Methods SW846 USEPA". 

RESULTS: 

Parameter 

Total Cyanide 
Sulfide 
Phenol 

Concentration in ppm 

*10. 
*2.0 

7.8 

This waste would be considered hazardous based on: Ignitability 

~Denotes "less than" (below detectable limit of procedure used). 

FA:lls 
2c 

' 

Respectfully submitted, 

~~~m:. 
Fran er 

3158 S. KOLIN AVENUE • CHICAGO, ILLINOIS 60623 • (312) 254-2406 
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J McKesson Envirosystems 
Laboratory 
State Highway 146 
New Castle, KY 40050 

• McKesson Envirosystems 
of Puerto Rico Laboratory 
KM 51, Highway 2 
Manati, PR 00701 

l1l McKesson Envirosystems 
Laboratory 
633 East 138th Street 
Dolton, IL 60419 

• 

COMPANY CUSTOMER SAMPLE NO. SURVEY CONTROL NO. 

CATERPILLAR INC. ' 
5429 

BILLING ADDRESS SAMPLE COLLECTION DATE SAMPLE RECEIPT DATE 
STREETDISBURSEMENTS DIVISION LD 135 9-22-86 

CITY I STATE IZIP WASTE DESCRIPTION ' 

EAST PEORIA 11 L 6 l I 61 ~ ( XYLENE/PAINT WASTE 
D n::o Metals 

Volatile Organics (Relative Area Per Cent) • ,,o pH ldirectiextracted) 4-51 

METHANOL 4.3 % Solids (centrifuged) 0/o vol. Pb 
Cr 

ISOPROPYL ALCOHOL 0.1 % Water (total) 2.64 0/o wt. 

METHYL ETHYL KETONE 0.2 % Viscosity cp Zn 

BUTANOL . 17. 5 % Specific Gravity 0.860 GM/ML Fe 
PCBs Ti 

METHYL ISOBUTYL KETONE 9.5 % ppm 

TOLUENE 14.2 % Nonvolatile Residue 20. 77 0/o wt. -
CELLOSOLV ACETATE 0.5 0/o Flash Point (closed cup) •F -

· BUTYL CELLOSOLV l :l. 6 % Fuel Value • Waste • Distillation Bottoms -
XYLENE 10,6 % Heat Content 15. 700 BTU/lb. -
MINERAL SPIRITS 29.l 0/o Total Halogen (titration) 0.3 0/o wt. as Cl -

0/o Ash (from bomb) 9.2 %wt. -
0/o .. Phase Information: lnorganics · 
0/o ' 

0/o Cl 

0/o Br 

% Recovery (distillation) %wt, F 
Recovery (calculated) 0/o wt. s Total lOO 0 % Additional Analytical Information: p 

Volatile Organics r,M. Per Cent) -% -% ' 

-
% 

npm 
npm 
npm 
npm 
npm 
npm 
npm 
npm 
npm 
npm 
npm 
oom 

%wt. 
. %wt. 

%wt. 
0/o wt. 
0/o wt. 
0/o wt. 
0/o wt. 
%wt. 

,;)_ Determinations reported above were chosen based on the sample matrix and /tential recycliZ'disposition options lor the waste. 

{1. I l!..f>. • /o-1-'rl. A,, •• 1 ' , t1, lh-rfd'.C. 
I Plaflt Approval rl 7J Chemist Signature Completion Date Date 

' 

CORPORATE REVIEW . ~-
,l_nti ,/ ,hJI:1ealth ?Jf\'1 / /: ~ Quality ·J ,/2,/llf. 

Environmental 10 11 and Safety to '2,1 llZi Transportation JQ /6·J• "?,1, Control ' · tO I 

McKesson hereby warrants that the waste stream represented by the Survey and sample submitted is acct table at the facili• 
ty(s) checked below and that said facility(s) has/have the appropriate· permit(s) and can accept this waste as long as all hazards 
associated with the waste have b.een fairly disclosed on the SJrvey and the composition of the waste does not change so 
as to render the attached Survey and sample submitted to McKesson Envirosystems nonrepresentative. 

' M_{)~/ 
Please note this approval no. on all 
shipment manifests. 

/O· ~J - 06 8/98 
Signature · -- - Date Approval No. 

l!f New Castle, KY. IB'Dolton, IL • Manati, PR • 
KYD053348108 ILD980613913 PRD090399718 

' 

' 
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"---"-~==--.1- SERVICES 
CHEM-BIO CORPORATION 
140 EAST RYAN ROAD OAK CREEK, WI 53154-4599 (414) 764-7005 

05/09/88 LABORATORY REPORT 

CATERPILLAR, INC., JOLIET PLANT 
RT 6-CHANNAHON ROAD P. O. BOX 504 
JOLIET ,IL 60434 
ATTN: NANCY KANTNER 

SAMPLE 88049-C06652 
DATE COLLECTED 02/16/88 

1-1-1 TRICHLOROETHANE/ 88-3 
DATE RECEIVED 02/18/88 

-,"/fir-;:':;---- - ·- - ,---

'TEST NAME 

HEXACHLOROETHANE - TCLP 
TOXAPHENE - TCLP 

RESULT 

<0.10 
N/T 

UNITS 

MG/L 
MG/L 

SAMPLE NOT AMENABLE TO TEST 
ARSENIC - TCLP 0. 004 MG/L 
BARIUM - TCLP 
CADMIUM - TCLP 
CHROMIUM - TCLP 
LEAD - TCLP 
lERCURY - TCLP 

bELENIUM - TCLP 
SILVER - TCLP 
ACRYLONITRILE - TCLP 

_CARBON DISULFIDE - TCLP 
2-METHYLPHENOL - TCLP 
3-METHYLPHENOL - TCLP 
4-METHYLPHENOL- TCLP 
ISOBUTANOL - TCLP 
METHYL ETHYL KETONE - TCLP 
PYRIDINE - TCLP 
2,3,4,6-TETRACHLOROPHENOL-

1.1 
0.5 
0.3 
3.6 
<0.01 
<0.002 
<0 .1 
<0. 10 
<0 .10 
<0.25 
<0.25 
<0.25 
<0.10 
<0.10 
<0.25 
<0.25 

---BENZENE - TCLP 5. 1 
,, ; CARBON TETRACHLORIDE - TCLP <310 

CHLOROFORM - TCLP <310 
1,2 DICHLOROETHANE - TCLP 
1,1 DICHLOROETHYLENE - TCLP 

<310 
<310 

MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 

1,1,1,2 TETRACHLOROETHANE-TCLP <310 MG/L 
1,1,2,2 TETRACHLOROETHANE-TCLP 
TETRACHLOROETHYLENE - TCLP 
TOLUENE - TCLP 
CHLOROBENZENE - TCLP 
BIS (2-CHLOROETHYL) ETHER-
1,4-DICHLOROBENZENE - TCLP 
2,4-DINITROTOLUENE - TCLP 

,XACHLOROBENZENE - TCLP 

<310 
<310 
0.19 
<310 
<0.10 
<0.10 
,0.10 
<0.10 

MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 

PAGE 1 

C490 8421074 B42 
KP/* I I I 

r,IF YOU HAVE ANY QUESTIONS PLEASE CONTACT OUR CLIENT SERVICE DEPARTMENT.FAX# 414-764-0486 
ANY REMAINING WASTE SAMPLES WILL BE RETURNED TO THE ADDRESS LISTED ABOVE 6 WEEKS FROM THE 
RECEIVING DATE OF SAMPLE. WI DNR LAB CERTIFICATION #241283020/A.I.H.A. ACCREDITED. 

! = REPRINT N/T = NOT TESTED N/A = NOT APPLICABLE APPROVAL 0z? 
FAX #414-764-0486 WI DNR LAB CEKTIFICATION #241283020 /800) 592-5900 DT332 
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~\ ENYIIRONMEN1AL 
~. ~~~. SERVICES · 
CHEM-BIO CORPORATION 
140 EAST RYAN ROAD OAK CREEK, WI 53154-4599 (414) 764-7005 

05/09/88 LABORATORY REPORT 

CATERPILLAR, INC., JOLIET PLANT 
RT 6-CHANNAHON ROAD P.O. BOX 504 
JOLIET ,IL 60434 
ATTN: NANCY KANTNER 

SAMPLE 88049-C06652 1-1-1 TRICHLOROETHANE/ 88-3 
~ _D~TE COLLECTED 02/16/88 ,.,,, 

TEST NAME 

HEXACHLOROBUTADIENE - TCLP 
NITROBENZENE - TCLP 
PENTACHLOROPHENOL - TCLP 
PHENOL - TCLP 
CHLORDANE - TCLP 

ENDRIN - TCLP 
HEPTACHLOR - TCLP 
sEPTACHOLR EPOXIDE - TCLP t ;LINDANE - TCLP 
METHOXYCHLOR - TCLP 
;>.,4-D - TCLP 

BARIUM - TOTAL 
CADMIUM - TOTAL 
CHROMIUM - TOTAL 

·· . LEAD - TOTAL 
SILVER - TOTAL 
ARSENIC - TOTAL 
SELENIUM - TOTAL 
MERCURY·- TOTAL 
TOTAL ORGANIC CARBON 
"& CHLORINE 
COLOR 
AIR REACTIVITY. 

WATER REACTIVITY 

PHYSICAL CHARACTERISTICS 
FREE LIQUIDS 
EXTRACTABLE ORGANIC HALIDE 

DATE RECEIVED 02/18/88 

RESULT 

<0.10 
<0.10 
<0.25 
<0.25 

UNITS 

MG/L 
MG/L 
MG/L 
MG/L 

N/T MG/L 
SAMPLE NOT AMENABLE TO TEST 
NIT 
N/T 
N/T 
N/T 
N/T 
NIT 

MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 

SAMPLE NOT AMENABLE TO TEST 
1.4 
0.4 
0.5 
2.7 
<0.l 
0.038 
0.049 
<0.01 
33000 
60 
BROWN 

NEGATIVE 

NEGATIVE 
LIQUID 
99 
570000 

PPM 
PPM 
PPM 
PPM 
PPM 
PPM 
PPM 
PPM 
PPM .. 
PPM 

PPM, 

" PPM 

PAGE 2 

C490 8421074 B42 
KP/* I I I 

METHODS FOR CHEMICAL ANALYSIS OF WATER AND WASTES, 1979, EPA-600/4-79-020. 

! 

~ST METHODS FOR EVALUATING SOLID WASTE. PHYSICAL/CHEMICAL METHODS, 1982, EPA SW846. 

lilll•"f''INUAL BOOKS OF ASTM STANDARDS, 1982. 
l_jiF YOU HAVE ANY QUESTIONS PLEASE CONTACT OUR CLIENT SERVICE DEPARTMENT.FAX# 414-764-0486 

ANY REMAINING WASTE SAMPLES WILL BE RETURNED TO THE ADDRESS LISTED ABOVE 6 WEEKS FROM THE 
RECEIVING DATE OF SAMPLE. WI DNR LAB CERTIFICATION #241283020/A.I.H.A. ACCREDITED. 

! = REPRINT N/T = NOT TESTED N/A = NOT APPLICABLE APPROVAL Q.c,~ 
FAX #414-764-0486 WI DNR LAB CERTIFICATION #241283020 (800) 592-5900 DT332 
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'------'· ~=c.=......J. SERVICES · 
CHEM-BIO CORPORATION 
140 EAST RYAN ROAD OAK CREEK, WI 53154-4599 (414) 764-7005 

05/09/88 LABORATORY REPORT 

CATERPILLAR, INC., JOLIET PLANT 
RT 6-CHANNAHON ROAD P. O. BOX 504 
JOLIET , IL 60434 
ATTN: NANCY KANTNER 

SAMPLE 88049-C06652 1-1-1 TRICHLOROETHANE/ 88-3 
DATE COLLE:.fTED 02/16/88 DATE RECEIVED 02/18/88 

TEST NAME 

ACID REACTIVITY 

BASE REACTIVITY 

ACIDITY, AS CAC03 
ALKALINITY TOTAL, AS CAC03 
FLASH POINT (FAHRENHEIT) 
PH (UNITS) 

t,PECIFIC GRAVITY 
.. TOTAL SOLIDS 

PHENOL I CS 
TOTAL CYANIDE 
REACTIVE CYANIDE 
TOTAL SULFIDE 
REACTIVE SULFIDE 

RESULT UNITS 

PPM 
NEGATIVE 

PPM 
NEGATIVE 
6000 PPM 
2000 PPM 
>210 DEG. F 
7.4 
PH DONE ON 10'1, SOLUTION. 
1.3 G/ML 
6.8 .. 
1.6 PPM 
<10 PPM 
<10 PPM 
<2 PPM 
<1.0 PPM 
<0.5 TON/SQF 

PAGE 3 

C490 8421074 B42 .· 
KP/" I I I 

LOAD BEARING(PENETROMETER) 
PCB'S - SOLIDS, OIL, WASTE 25 PPM 

AROCHLOR 12 60 ·. /TCL~iPARAMETERS :.RuNTou',Nou:, 
EXTRACTED SAMPLE 1 DUE TO. ABSENCE. OF., SOLIDS ;f 

---- --···--··-

METHODS FOR CHEMICAL ANALYSIS OF WATER AND WASTES, 1979, EPA-600/4-79-020. 
,ST METHODS FOR EVALUATING SOLID WASTE. PHYSICAL/CHEMICAL METHODS, 1982, EPA SW846. 

~ETHODS 601-612, FEDERAL REGISTER, VOL. 44, NO. 233. 
'l.__!F YOU HAVE ANY QUESTIONS PLEASE CONTACT OUR CLIENT SERVICE DEPARTMENT.FAX# 414-764-0486 

ANY REMAINING WASTE SAMPLES WILL BE RETURNED TO THE ADDRESS LISTED ABOVE 6 WEEKS FROM THE 
RECEIVING DATE OF SAMPLE, WI DNR LAB CERTIFICATION #241283020/A.I.H.A. ACCREDITED. 

! = REPRINT N/T = NOT TESTED NIA= NOT APPLICABLE APPROVAL ~ 
FAX #414-764-0486 WI DNR LAB CERTIFICATION #241283020 (800) 592-5900 DT332 



>10/22/87 LABORATORY REPORT 

CATERPILLAR, INC., JOLIET PLANT 
RT 6 BOX 504 
JOLIET , IL 60434 
ATTN: NANCY KANTNER 

SAMPLE 87224-C06481 WASTE PAINT 
DATE COLLECTED 08/11/87 DATE RECEIVED 08/12/87 

TEST NAME 

HEXACHLOROETHANE 
TOXAPHENE 
ARSENIC 
BARIUM 
CADMIUM 
CHROMIUM 
LEAD 
MERCURY 
SELENIUM 
SILVER 
~CRYLONITRILE 

A.CARBON DISULFIDE 
• '.10-CRESOL 

M-CRESOL 
P-CRESOL 
ISOBUTANOL 
METHYL ETHYL KETONE 
PYRIDINE 
2,3,4,6 TETRACHLOROPHENOL 
BENZENE 
CARBON TETRACHLORIDE 
CHLOROFORM 
1,2 DICHLOROETHANE 
1,1 DICHLOROETHYLENE 
1,1,1,2 TETRACHLOROETHANE 
1,1,2,2 TETRACHLOROETHANE 
TETRACHLOCOLTHYLENE 
TOLUENE 
CHLOROBENZENE 
BIS (2 CHLOROETHYL) ETHER 
1,4 DICHLOROBENZENE 
2,4 DINITROTOLUENE 
HEXACHLOROBENZENE 
HEXACHLOROBUTADIENE 

RESULT 

<0,035 
<0,04 
<0,001 
0 .14 
<0.05 
<0,05 
1.8 
<0,0002 
<0,002 
<0.05 
<1.4 
<1.4 
<0.025 
<0.025 
<0.025 
<1.4 
<1.4 
<1.4 
<0.023 
11 
<0,001 
<0,001 
<0,001 
<0,001 
<0,001 
<0.001 
0.007 
4.9 
<0,001 
<0,01 
<0,01 
<0,01 
<0.01 
<0.01 

UNITS 

MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 

PAGE 1 
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/ 

~ YOU HAVE ANY QUESTIONS PLEASE CONTACT OUR CLIENT SERVICE DEPARTMENT.FAX# 414-764-0486 
ANY REMAINING WASTE SAMPLES WILL BE RETURNED TO THE ADDRESS LISTED ABOVE 8 WEEKS FROM THE 

l 
DATE OF THIS REPORT, WI DNR LAB CERTIFICATION #241283020/A,I.H,A. ACCREDITED, 

NIT = NOT TESTED N/A = NOT APPLICABLE APPROVAL /i,£G 

140ERYANROAD 

CHEM-BIO CORPORATION 
OAK CREEK, WI 53154-,J599 (414) 764-7005 {800) 592-5900 DT 332 



EN\ _.{ON MENTAL 
SERVICES 

LABORATORY REPORT 

CATERPILLAR, INC., JOLIET PLANT 
RT 6 BOX 504 
JOLIET , IL 60434 
ATTN: NANCY KANTNER 

SAMPLE 87224-C06481 
DATE COLLECTED 08/11/87 

TEST NAME 

NITROBENZENE 
PENTACHLOROPHENOL 
PHENOL 
CHLORDANE 
ENDRIN 
HEPTACHLOR 
HEPTACHOLR EPOXIDE 
LINDANE 
METHOXYCHLOR 
2,4-D 

WASTE PAINT 
DATE RECEIVED 

RESULT 

<0.01 
<0.023 
<0.023 
<0.04 
<0.04 
<0.04 
<0.04 
<0.04 
<0.04 
<2.0 

08/12/87 

UNITS 

MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 
MG/L 

PAGE 2 
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' 

W43 

~F YOU HAVE ANY QUESTIONS PLEASE CONTACT OUR CLIENT.SERVICE DEPARTMENT.FAX# 414-764-0486 
/Y REMAINING WASTE SAMPLES WILL BE RETURNED TO THE ADDRESS LISTED ABOVE 8 WEEKS FROM THE 

RECEIVING DATE OF THIS REPORT. WI DNR LAB CERTIFICATION #241283020/A.I.H.A. ACCREDITED. 

l 
N/T =, NOT TESTED N/A = NOT APPLICABLE APPROVAL ,G-',E" £ 

CHEM-BIO CORPORATION 
140 E, RYAN ROAD OAK CREEK, WI 53154-4599 (414) 764-7005 (800) 592-5900 DT 332 

b-.,. --,.-- _,.., . ...,.., __ _ 



I

~ 1 ENtllROIIM.EN1AL 
~. ~~~. 5ERt1l£E5. 
CHEM-BIO CORPORATION 
140 EAST RYAN ROAD OAK CREEK, WI 53154-4599 (414) 764-7005 

06/08/88 LABORATORY REPORT 

CATERPILLAR, INC,, JOLIET PLANT 
RT 6-CHANNAHON ROAD P, 0, BOX 504 
JOLIET , IL 60434 
ATTN: NANCY KANTNER 

SAMPLE 88113-C06651 WASTE PAINT 88-18 
DATE COLLECTED 04/19/88 DATE RECEIVED 04/22/88 

< · TEST NAME RESULT 

14 

UNITS EP TOXICITY 

BARIUM - TOTAL 
CADMIUM - TOTAL 
CHROMIUM - TOTAL 
LEAD - TOTAL 
SILVER - TOTAL 
ARSENIC - TOTAL 
SELENIUM - TOTAL 
MERCURY - TOTAL 
~OTAL ORGANIC CARBON t, 
'\, CHLORINE 
COLOR 
AIR REACTIVITY 
WATER REACTIVITY 
PHYSICAL CHARACTERISTICS 
FREE LIQUIDS 
EXTRACTABLE ORGANIC HALIDE 

· ACID REACTIVITY 
BASE REACTIVITY 
ACIDITY, AS CAC03 
ALKALINITY TOTAL, AS CAC03 
FLASH POINT (FAHRENHEIT) 
PH (UNITS) 

SPECIFIC GRAVITY 
TOTAL SOLIDS 
PHENOLICS 
TOTAL CYANIDE 
REACTIVE CYANIDE 
TOTAL SULFIDE 
REACTIVE SULFIDE 

4.6 
13 
87 
2.5 
0,37 
<0,020 

PPM 
PPM 
PPM 
PPM 
PPM 
PPM 
PPM 

<0,01 PPM 
N/T PPM 

<0,05 
<0,05 
<0,5 

MG/L 
MG/L 
MG/L 

TEST NOT APPLICABLE TO SAMPLE TYPE, 
0, 12 '\, 
YELLOW 
NONE 
NONE 
LIQUID 
95 
170 
NONE 
NONE 
1600 
900 
92 
6.5 

PPM 
PPM 

'\, 

PPM 
PPM 
PPM 
PPM 
PPM 
DEG, F 

PH DONE ON 10'\, SOLUTION, 
1.07 G/ML 
55 
61 
<10 
<10 
<2,0 
<1.0 

'\, 

PPM 
PPM 
PPM 
PPM 
PPM 

PAGE 1 

C490 8422597 W29 
KP/* I I I 

EP LIMIT HAZ,CODE · 

1.0 
5.0 
5,0 

140. 0 
2,0-12.5 

DOOl 

METHODS FOR CHEMICAL ANALYSIS OF WATER AND WASTES, 1979, EPA-600/4-79-020, 
'EST METHODS FOR EVALUATING SOLID WASTE, PHYSICAL/CHEMICAL METHODS, 1982, EPA SW846, 

.-ANNUAL BOK OF ASTM TANDARDS, 1982, 
'.IF YOU HAVE ANY QUESTIONS PLEASE CONTACT OUR CLIENT SERVICE DEPARTMENT, FAX# 414-764-0486 
ANY REMAINING WASTE SAMPLES WILL BE RETURNED TO THE ADDRESS LISTED ABOVE 6 WEEKS FROM THE 
RECEIVING DATE OF SAMPLE. WI DNR LAB CERTIFICATION #241283020/A.I,H,A. R~ITEJl, 

N/T = NOT TESTED NIA= NOT APPLICABLE APPROVA . .,__='1..14.P~~ 
FAX #414-764-0486 WI DNR LAB CERTIFICATION #241283020 (800) 592 900 DT332 



,~ I ENJ/IRONM.EN1AL 
~ SERVICES · 

CHEM-BIO CORPORATION 
" 140 EAST RYAN ROAD OAK CREEK, WI 53154-4599 (414) 764-7005 

06/08/88 LABORATORY REPORT 

CATERPILLAR, INC., JOLIET PLANT 
RT 6-CHANNAHON ROAD P. 0. BOX 504 
JOLIET ,IL 60434 
ATTN: NANCY KANTNER 

SAMPLE 88113-C06651 WASTE PAINT 88~18 
DATE COLLECTED 04/19/88 DATE RECEIVED 04/22/88 

.. TEST NAME 

LOAD BEARING(PENETROMETER) 
1,1,2-TRICHLOROETHANE 
META-'CRESOL 
ORTHO-CRESOL-
PARA-CRESOL 
NITROBENZENE 
PYRIDINE 
~OLVENT SCAN 

--
RESULT UNITS -

<0.5 TON/SQF 
<0.005 PPM 
<0.010 PPM 
<0.010 PPM 
<0.010 PPM 
<0.10 PPM 
<0.010 PPM 
<0,010 PPM 

EP TOXICITY 

PAGE 2 

C490 8422597 W29 
KP/* I I I 

EP LIMIT HAZ, CODE -

AMETHODS 601-612, FEDERAL REGISTER, VOL, 44, NO, 233. 
~-1F YOU HAVE ANY QUESTIONS PLEASE CONTACT OUR CLIENT SERVICE DEPARTMENT, FAX# 414-764-0486 

ANY REMAINING WASTE SAMPLES WILL BE RETURNED TO THE ADDRESS LISTED ABOVE 6 WEEKS FROM THE 
RECEIVING DATE OF SAMPLE, WI DNR LAB CERTIFICATION #241283020/A.I.H,A, R DITED, 

N/T = NOT TESTED N/A = NOT APPLICABLE 
FAX #414-764-0486 WI DNR LAB CERTIFICATION #241283020 



_ J~. \ EIIVIROIIMEll1AL ____ _ 
r I~ _ SERI/IC.ES . · 
~~~--~~ f!) CHEM-BIO CORPORATION 140 East Ryan Road • Oak Creek, WI 53154-4599 (4141 764-7005 

June 13, 1988 

t, 

~ 

Caterpillar, Inc., Joliet Plant 
RT 6-Channahon Road P.O. Box 504 
Joliet, IL 60434 
Attn: Nancy Kantner 

Dear Ms. Kantner, 

Per your request you will find a list of the solvent scan parameters 
with their results on sample 88113-C06651. 

TEST NAME RESULT UNIT 

ACETONE <0.010 PPM 
BENZENE <0.010 PPM 
N-BUTANOL <0.010 PPM 
2-BUTOXYETHANOL <0.010 PPM 
BUTYL ACETATE <0.010 PPM 
CARBON DISULFIDE <0.010 PPM 
CARBON TETRACHLORIDE <0.010 PPM 
CHLOROBENZENE <0.010 PPM 
CHLOROFORM <0.010 PPM 
CYCLOHEXANONE <0. 010 PPM 
0-DICHLOROBENZENE <0.010 PPM 
ETHANOL <0.010 PPM 
2-ETHOXYETHANOL <0.010 PPM 
2-ETHOXYETHANOL ACETATE <0.010 PPM 
ETHYL ACETATE <0.010 PPM 
ETHYL ETHER <0.010 PPM 
ETHYLBENZENE <0.010 PPM 
ISOBUTANOL <0.010 PPM 
ISOPROPANOL <0.010 PPM 
METHANOL <0.010 PPM 
METHYL ETHYL KETONE <0.010 PPM 
METHYL ISOBUTYL KETONE <0.010 PPM 
METHYLENE CHLORIDE <0.010 PPM 
STYRENE <0.010 PPM 
TETRACHLOROETHYLENE <0. 010 PPM 
TOLUENE <0.010 PPM 
1,1,1-TRICHLOROETHANE <0.010 PPM 
TRICHLOROETHYLENE <0.010 PPM 
TRICHLOROFLUOROMETHANE <0.010 PPM 
l,l,2-TRICHLOR0-1,2,2-TRIFLUOROETHANE <0.010 PPM 

FAX #414-764-0486 WI DNR LAB CERTIFICATION #241283020 (800) 592-5900 DT332 



GEN 

b. If the waste is determined to be a liquid according to PFL T, 
is an absorbent added to the waste? 

Yes ~o NA 

What type of absorbent is used? _________ r-1.,_y;-''/.l-'-------
Check the types of waste to which absorbent is 
added. 

Liquid hazardous waste having a pH less 
than or equal to 2 

Liquid hazardous waste containing HOCs in concentrations 
greater than or equal to 1,000 mg/L, but 
less than 10,000 mg/L 

Liquid hazardous waste containing metals 

Liquid hazardous waste containing free cyanides 

c. Does the generator determine whether the concentration levels (not 
extract or filtrate) in the waste equal or exceed the prohibition 
levels or whether the waste has a pH of less than or equal to 2.0 
based on: 

d. 

e. 

Knowledge of wastes 

~s 

If yes, note how this is adequate: 

Testing 

If yes, list test method used: 

No 

No 

NA 

NA 

Sw-'ifi/6 

Does the generator determine if concentration levels in PFL T extract 
exceed cyanide and metals concentration levels? 

~s No NA 

If yes, list test method used and constituent and c.~mcentration 
levxls that exceeded prohibition Iev,~ ..s 4)- gfG 
C/JkJ•'llc ~~ 5:-200 n->§, .,,,,< 

i--1 Cl / ) ' 
Does the generator dilute the waste as a substitute for adequat~ · ·• · 
treatment [268.3]? 

Yes 
~-· 

NA 

7 Revised 11-03-87 



GEN 

C. Management 

I. On-Site Management 

Is waste that exceeds the treatment standards treated, stored, 
or disposed on-site? 

No 

If yes, the TSD Checklist must be completed. 

2. Off-Site Management 

a. Does the generator ship any waste that exceeds the 
treatment standards to an off-site treatment or 
storage facility? . _,/// 

__ /v_ Ype•s No 

If yes, does the generator provide notification to the 
treatment or storage facility [268.7(a)(l)]? 

VYes No 

If yes, does notification contain the following? 

EPA Hazardous waste number(s) ~es 

Applicable treatment standards 

Manifest number 

~ __ Yes 

~s 

No 

No 

No 

Waste analysis data, if available ~Yes No 

b. 

Identify off-site treatment or storage facilities: $4ti,0 }:]€4,J 
f?NZ..o--..~s.:, ·s;:f<-:t'h> 

Does the generator ship any waste that meets the 
treatment standards to an off-site disposal facility? 

__ Yes ~ 
If yes, does the generator provide notification and 
certification to the disposal facility [268. 7(a)(2)]? 

Yes No 

8 Revised 11-03-87 



If yes, does notification contain the following? 

EPA Hazardous waste number(s) 

Applicable treatment standards 

Manifest number 

Waste analysis data, if available 

Certification that the waste 
meets treatment standards 

Yes 

Yes 

Yes 

Yes 

Yes 

GEN 

No 

No 

No 

No 

No 

Identify off-site land disposal facilities: ____________ _ 

c. If the waste is subject to a nationwide variance 
(e.g., solvent-water mixtures less than 1 %), extension 
(268.5), or petition (268.6), does the generator 
provide notification to the off-site disposal facility 
that the waste is exempt from land disposal 
restrictions [268.7(a)(3)]? 

___ Yes No 

D. Treatment Using RCRA 264/265 Exempt Units or Processes 
(i.e., boilers, furnaces, distillation units, wastewater 
treatment tanks, elementary neutralization, etc.) 

Are treatment residuals generated from units or processes exempt 
under RCRA 264/265? 

___ Yes ___ No 

If yes, list types of waste treatment units and processes: 

9 Revised 11-03-87 



RCRA LAND DISPOSAL RESTRICTION INSPECTION 

TRANSPORTER CHECKLIST 

TRANSPORTER REQUIREMENTS 

A. Does the transporter accumulate waste for 
more than IO days [268.50(A)(3)]? 

Yes No 

If yes, check the appropriate regulatory status: 
__ Interim status for storage 
__ RCRA permit for storage 

If no, describe inventory controls to ensure that wastes are not 

TRANS 

stored for more than 10 days: __________________ _ 

B. Does the transporter mix, combine, or recontainerize wastes? 

Yes No 

C. Is the waste treated in an exempt treatment process on-site? 

Yes No 

IO Revised 11-03-87 



RCRA LAND DISPOSAL RESTRICTION INSPECTION 

TSD CHECKLIST 

TSD 

TSO REQUIREMENTS 

A. General Facility Standards 

I. 

2. 

Does the waste analysis plan cover Part 268 
requirements [264.13 or 265))]? 

o F-solvent ✓ Yes 

o California List ✓v:s 
No 

No 

NA 

NA 

Does the facility obtain representative chemical and physical analyses of 
wastes and residues? /. 

__ Yes No 
• I t ~ r -v,,,c: 
':- '"1CJ- •S What date was the waste analysis plan last revised? -~--..,.<. ........ .1._ o __ _ a. 

b. Are analyses conducted on-site or off-site? 

C. 

d. 

e. 

On-site ✓off-site 
Identify off-si tc lab: _L_._.r1 __ D=i::'."'ii'-(A ... ~ ... ~~D_,E...,6...,(f-:,__""&;;..:;...;g;;;..___,_~ ________ _ 

Is F-solvent waste analyzed using TCLP? 

~ - ·_-_._No NA 

Describe the frequency of sampling: BF- -A>aE.. E yf;R;y 
sb ~ <?m £a rt: 

3. Arc the operating records, including analyses and quantities, 
complete {264.73/265.73]? 

.1- Ycs No 

I I Revised 11-03-87 



B. Storage (268.50) 

1. Arc_ restricted wastes stored on-site? 

Vves No 

If no, go to C, Treatment in Surface Impoundments. 

2. If yes, check the appropriate method. 

Tanks 
Containers 

3. - Arc all containers clearly marked to identify the 
contents and datc(s) entering storage? 

A Yes No NA 

4. Do operating records track the location, quantity of the wastes, 
and dates that the wastes enter and leave storage? 

X Yes No 

5. Do operating records agree with container labeling? 

X Yes _No NA 

TSD 

6. Have wastes been stored for more th3_n I year since the applicable LDR 
regulations went into effect? 

Yes 

If yes, can the facility show that such accumulation is 
necessary to facilitate proper recovery, treatment, 
or disposal? 

Yes No 

NA 

;//1+ If yes, state how: ______________________ _ 

12 Revised 11-03-87 



C. 

TSO 

7. Have tanks been emptied at least once per year since the applicable LOR 

8. 

regulations went into effect? 

Yes No 

If yes, do the opera ting records show that the 
volume of waste removed from tanks annually equals 
or is more than the tank volume? 

Yes No 

Are all tanks clearly marked with a description of the contents, 
the quantity of wastes received, and date(s) entering storage, 
or is such information recorded and maintained in the operating 
record? 

Yes No 

Treatment 

I. Does the facility treat restricted wastes other than in surface 
impoundments? 

Yes No . 

If no, go to D, Treatment in Surface Impoundments. 

2. Describe the treatment processes: 

3. Does the facility, in accordance with an acceptable waste 
analysis plan, determine whether the residue from all 
treatment processes is less than treatment standards 
[268. 7(b )]? 

Yes No 

4. Describe frequency of testing treatment residuals: 

5. Is dilution used as a substitute for treatment? 

Yes No 

13 Rev ised 11-03-87 



6. 

7. 

Are notifications prepared by the generators kept in the facility 's 
op.crating record? 

Yes No 

Docs the facility ship any waste or treatment residue that meets the 
treatment standards to an off-site disposal facility? 

__ Yes No A- NA 

If yes, docs the treatment facility provide notification and 
certification to the disposal facility? 

Yes No 

If yes, does notification contain the following? 

TSD 

14 EPA Hazardous waste number(s) Yes No 

D. 

Applicable treatment standards Yes No 

Man if est number Yes No 

Waste analysis. data, if available Yes No 

Certification that the waste meets the 
treatment standards Yes No 

Identify off-site disposal facilities: 

Treatment in Surface Impoundments 

l. Are restricted wastes placed in surface impoundments for treatment? 

Yes 

If no, go to E, Land Disp9.sal. 

No 

2. If yes, did the facility submit to the Agency the waste analysis plan and 
certification of compliance with minimum technology and ground-water 
monitoring requirements? 

Yes No 

14 Revised 11-03-87 



E. 

C •. Are residues subsequently managed in another surface 
impoundment? 

__ Yes No 

d. Are residues treated prior to disposal? 

__ Yes No 

If yes, are waste residues treated on-site or off-s'ite? 

TSO 

On-site __ Off-site \ // 

Identify treatment method: _______________ JL ___ _ 

Land Disposal 

I. Are restricted wastes placed in land disposal units such as 
landfills, surface impoundments waste piles, wells, land treatment 
units, salt domes/beds, mines/caves, or concrete vault or bunker? 

Yes No 

Note: Do not include surface impoundments addressed in D, Treatment 
in Surf ace Impoundments. 

If yes, specify which units and what .:Vastes each unit has 
received: 

2. Docs the facility operating record have notices and certifications from 
genera tors/storer /trca ters {268. 7( c ); 268. 7(a ),(b )]? 

Yes No 

3. Docs the facility obtain waste analysis data or test the wastes (according 
to the waste analysis plan) to determine that the wastes comply with the 
applicable treatment stanpards [268.7(c)]? 

__ · Yes No 

If yes, at what frequency? ___________________ _ 

16 Revised 11-03-87 
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t,vscrc p't<ltl 1s. ii.it ,.1t.tei:l vft..~1 ti,:i R .• rt. e~ trie .nrpl~catiG,: r.t:.:o cnl: .-dr.Jress 
d.tS4! 1, r,'tt.t -~ 1d, ;-1 n ,..~~~ 1 r w Oft r-.1 t 1 vu. 

TI~ vrHyn.H;~·nzn;hcs av;di.;rle: for !4!Jaroc;.tS '1:: U! tre-tlt .. :it~-~ ~t{lfaf, 
ni.cn f~1cs ?~ &.~et ti¼: re~Jira:-1:!;;ts C!i :., It c 7C~: . Hth f} .o ii? n j ~ut{Yl ,i P"iir-'t . 
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:1?~2. i:Cu:v~r, !'.iOPe t~cHHH,~ ,-4..; :a~c pr·;.;,:rn:..lt1 H1ev Part f. ,:f tfi(: U.:iA 
p.:rtiiit ~pHcatfon rn tr-rer .nr, r;-0.,. 'feel that d11; t ur~c..,s 1:._s1.e ~~::'.'.fl":i:·nt 
,lCth:ti·h:;$ cardnt1 l,hit 11t tr.~ 1;-:ci!ity Uti hQt rc;,Hr .... c a r,cu. ;Kli"..i't. {1 . e . the 
f rt A s h1ed for protecth.'1 nt:t;!:t!N"S} . If ... ,1s, , ... t::ti r-«~~,. t.f .t';_.irlC,Y 
re~ue-sts lJ,J't 11ifon1ttt..v1, s."p~•:;.,rt'tng tt.1$ µosh1ci'i ••• s1 1ttett ;,o l.ritcr' ·c;u,.n 
ttDv.?.~~r- ,i. tsrJU.. 1,4!. J{. · r-c.v cz rs t,.er r ..:•Yit>itl ,u, i nft tt. 1.: 1 ... 1 se1,.j:'. 11: ted .111a 
corr~n, f,;s i'~or-QS ,ll(;Ct.,rdn!fiJ,. I~e 1nfn•.·.H~OH t-idtl~ t'USt .. c S,~~itt~Hf t-o 
~Ji:. e t.tns (....te~ ,r,str14.t'Io . is C<h~ 1H:d fr! tl~~ CCC?CS>':.lt' ~CCUi"-2Bt fn'lt:ft1E:C 
"facility Ji.:?rt f;., r.:Hi':i'.'.rtni l ,~e.-OM;St fC"m .. ., ------- ------ ----- -
iinfHy., sor:-v fJJ~ilHfos ~i r~.c c1osac !'t' u, cttff'(H,t.IJ cfo-s1~ in 
;:ctor nee ~H:ri ~n !tijA «r;,ro-.e .. -cb:.•; ·,1~w. (1-le se .lii®E" ir. +-1Ad thi~ 
h:tU!-1· h gclt'~g -vut tt> QVN' "'':\J faci . t:.;1 s~ S{lr c'i<uhi ,ac1Ht. ~~ i;ay 
i nlMVP.rtt n~ ;:/ r-~er.ive t'hh !e'L-t~ r . l i"\ tds i istar.c!:., ~- t.e Agt•r.cy ~~wsts 
thn. a copy nf , l i tr:e <.1 ~t·rt- r Jar, ~pp rove l ·i c· . . n• ar.f' { ;::} trt:- lcttt:r f r.oo: 
tlif? f .;f-ncy l~!ip .. int w~ C.f l't1r-i,;a.t.fo1~s Qf t11e o···r.f2'r/~tlet~ t1:;t- a!"'~~ U!e 
r~gtstn~c f,f't!f3sstona i ~iJi<!f? t.ta1. C.10S1ire t-;;1s c· ff''H:o c;,t:i'. 1 ac.:corc111X, 
t,itii t,,-,,.~ ~t,pl"Ove<:: ,t~!ttf.. ::,1an { 11 ciosun. ,,r,s t.:ee~. ca:.';J1Ct£Jl1} t..e subi,1t.te-..: ~Y 
UO"tcrd,~r t , Htt'<l.. ltw Ar,_cr.-c:, . flt ag.aiJi !..."' ~t:1-! to r1· wt:: thh fr,feiw4ticri 

nd t:klTeC't its l"~~{Jffll C<;orr;H;,~ iy .. 

tt:c :..s~ a· tt-.. l.:tr'Jf= ,~~~er cf i.tc'ti it.1-es ::;u.:jsct tt, t?- ,...~ii..;u.:0·t'l."t-1t.1 of 35 
lAf: 1C'3.J57{f) ~ w,~ A!,.-ern:, r~11;;r,!$1:S 'U1, t $ H fo(~'; lit it:~ i"'CCefVH~~ Urf s l~tter 
c~•lcte t.~ erc1Cltls,Hl frn • ent1t1ed • ·~:-.4 ?tr.' h ;,1f...,,m.stfon for,; . " 1hi forn: 
Ms t•f!-trt det-r<hipen s.uf;;~ tl':a t H c~ri 1:-.: Dsei:.: t9 " foe i i1 t~ f, n ii~1i into an_y of 
th.:: h f;' cateSt'r1° s (,....!>cr·1tet.1 a.;-ovc (,i\;r;a,t:1, ... .; t-. ·- l p2n. H !> r•1«m irg tv 
cfos~ , pt•rsu'itt!,:' · pvn.,1t for vnJ.; =-1 pcr-.1~,. of th~ ir.Lt rv:!' ~-t~tus unh.s £\rt.<l 
<:itt:ans t:r:t' ~'tt111r i.u1:!ts1 p-rott!ctt-. . f1 h:t'$J c1v ei, ~,~ accon:'a,1cc wt t ~ . tt H:f;t 
,f?&H'CH-'f''~ c,i.::,st.:n:. pt~n). Tf'fs f;,rc ~>ust t:.~ ~l.ltri1t:te~ -,::o tht: i\.~i~cy ,~c l.;.te-r 
ttia.r t,,t~'"'··!r e, l~'t1S. oloi,\J, !\.h in nc;uin.t.~ ,n .. ~c!'lt.!t!:rru. faH1.;ra 'tc \!c so 
ft~J 5-UCjCCL ,l fac01t.y t;) iH-1'h,rCt'i' r~t ll(,~\?'l" St.st:~ AtK~iOt roi!~1•t'i 1 •·etr.Jh:.,:t-1.0riS 
a.re ponnle Ol~&"t~H;' tie:ia?tks ti; tQ t1:.cco per 11-)' of r,ont.ct!cpHar!Ce-. 
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1 8 MAR 1983 
Ms. Maney Kantner 
Caterpillar, Inc. 
2700 1.1cOon ough Street 
Jol i et, Illinois 60~34 

Re : Caterpillar, I nc . 
ILD uo5 070 537 

Caterpillar, Inc. 
ILD 98U 503 080 

5HS-12 

Dea r i1\s. Kantner: 

The United States Environrrienta.l Protection Agency (U . S. EPI\) has reviewed 

the information ,kl ich you submitted to this office on February 4, 1988. 

The stated actions appear to adequately address the l and disposal restric-

tions deficiencies out.lined in U. S. EPA's Notice of Vio l ations l etters 

dated January 11, 1988, and ,lanuary 27, 1988, respectively. Hm~ever, i t 

was noted on the notif ication of restrictive 1;1aste form that you sub1:1itted 

the trentrient standards for metliy l ethyl ketone and rnPthyl i so butyl 

~etone we re trans posed . Please make this correction for future shiprnents . 

Your cooperat ion and efforts i n this n1atter are greatly appr eciated . Shou·1 d 

you have further questions, please feel free to contact Barbara Russel l 

of my staff at (312) 353-7 922 . 

Si ncerely yours, 

ORtGlNAL SIGklO B~ 
W\ll\AM E. MUNO 

Uil li ar, L ~•\mo, Ch i ef 
RCRA Enforcement 3r anch 

cc: H. Chappel, I EPA 
G. Savaye, I EPl\ 

.!.")..." •• I • :·' , '•.; - , •.-~ • -,',,- ;.· •" ,~ • 

' • ~- ~. ' -. 



me CATERPILLAR INC. -W ,,___ ______ ______, 

William E. Muno 5HE-12 
RCRA Enforcement Section 
U.S . E.P.A. 
230 S. Dearborn Street 
Chicago, Illinois 60604 

RE: Compliance Letters 5HE-12 
ILD 005070537 Rt. 6 
ILD 986503080 McDonough St. 

Jo liet, Illino is 60434 

February 4, 1988 

In reply to your letters concerning these two facilities: 

A. The waste analysis plan for both Joliet sites was revised in August 
1987 . A copy of the section in question is attached. 

B. In 1987 two shipments (Manifest IL 1655401 and IL 1655418) of solvent 
were shipped from ILD005070537 without the required notification to 
the disposal facility. However, after finding this procedural error 
the two subsequent shipments had the 40CFR268 statement attached. See 
manifest IL 1655424 on 8-26-87 for ILD005070537 and man i fest IL 
1655525 on 10/26/87 for ILD986503080 attached. 

This should address your concerns . 

bc/gk020488 

Attachments 

Ji~~ 
GKantner 
Environmental Coordinator 
815/729-6270 



WASTESTREAM: WASTE PAil~T 

B>lCkl3 HCiUl\iD, 

The-:? JYJate·1°:l.2"i1 E~af~2ty Da.tii:1 !3hE~et:i;;;. indicc:1t1a th.:·:,t: th£-? 
paii~ts used in the plant contain F001-F005 solvents makir~g 
thE~ hl2lSt0.-: 

t rt~at rnr.'!"t·1t 
fo11ot.-J:inq 

:l. 

a 1·"E~s;t1·'"'j.ct:E1 cl _hia!::;tE~. t=iio c:1 r·F.Jstr·ictec:/ \AJ<JStEi, t:ht:'? 
facility requi1~es certification with requires the 
i ·n f or·mc:1t: i o·n r. 
The EPA Hazar'dous Waste !~umtJei~ 

2. The manifest nurnber assciciated wit~) t~1e shipment 
of V-Ji~\f:~-tE, 

3.. Tht-::• date i::-i-hipDE~cl 

£1,~ The cor•'r"'espcind i nr;~ t ·,···eatrnent standard 
5" A1~alysis if availalJle 
6. The certificatioy~ statement with authorized 

s:i. !;Jnat ure 

This waste is sent to a treat.ment facili·ty fc1r fuel 
bl-endj.ng. Ar1y solid resid~Ae not accepted fc,r~ fuel blending 
is then incinerated,, 

L• Ci1TION: Paint Booths & Maintenance 
/YIJ /TAN,<: 
VOLUME:, 

PAR>lciETEl'lE;: 
The follcrwing analysis are required for liquid wastei 

going tc, treatn1ent, storage, and recovery facili•ties: 
r::-1a~,l'lpoiYrt (F') Pt.~nsky-1..,.la·r···t(;;:-n:::; c1c1SE•:•d cup • 

t E•!:;;t E'Y' 

Sulfide (to·tal ai~d reac·tive) 
Cy<:.':\.nidE: (ti:::<tEtl 2,;ncl rt'~•<:.1ct i VE,) 

PhE'nol 
pH 
Heavy metaJ.s: ArseY1ic, Bar~ium~ Cadrnium, 

·chro1nium, Lead 1 Mercury, Selenj,t1m, and Silver~ 
t:c,tc:1lt::;; if t:::::1t,~11s ar·f.? qreater·· than 1.::,, P-,, Toxcity 
l1m1t1::;~ [;;ti VE:? E~ P,, To><icity ci::)·ncE•ntr.::1tic,r·1s 

Drqqnics~ TCLP (Toxicity Character~istic 
Leaching Proced1Jt·e-Apper1dix I of Part 268) 

Pt1ysical characteris·tics 
These paramet~rs sh(::<uld provide SLtfficier~t inforrr1ation 

on the waste prope1·ties for a tt'eatmen't facility~ 

H:ST 1'1ETHCiDE, 

Pll 1 te-;;::.t rnE:thoc!:,; ~-haJ. l conf'orrn v-Jith ' 1 Te~st: !Yi(·:~,thoc!s for 
E:vr::tlUC:'lt:i.:r-·!~~ boJ.id hl;:.1:::;.tC?: Ph:,;"::;ical i:'.'\·ricl ChE1 rnicaJ. fYlethocl!::>'' 
SW-846 and in accc,t~dar1ce· witt, RCRA regLtlations. 



Sample analysis s~all be take1~ prio1M tc1 a new disposal 
sou1~ce, a process/product c~1ai1ge, or at a minimum of once a 
year .. 

SAMPLING METHODS, 
Composite COLIWASA from storage drL1ms 

SeiMPLJ:C: \JCiLIJi',JE: 
[I ·n (?. ·q u <::x r·t 

SAMPLE CONTAINER, 

FREQUENCY OF REVIEW, 
YE~arly 

Revised August 1987 



--------~---- _____ ,,.,_ 

T~1is waste is ser1t to 3 tY1ea·tme1~t facili·ty fo1·~ fuel 
blendi1~g~ ?~ny solid rssicl'Je nc,t accepted fo1-~ fuel blending 
is then inciY1erated. 

LOCATION~ Paint Booths & Maintenance 
rr·J .J / T f.::1 l\i 1·'~ ~ 

VOLUME:~ 

PriRr.t1v1ETEf.~f3 :: 

The follc,wing ar1alysis are reqLti1~eci for liquid wastes 
goii~g to treatmer)t, stoi~age, ancJ recovery facilities~ 

Flashpoint (f~) Per1sky-Martens closed cup 
tester'' 

Sulfide (total and reactive) 
Cyanide (total arid reactive) 
Pheni:::i I 
pH 
Heavy metals~ Arsenic~ Barium, Cad11riu~1, 

Chromium, Lead, Mercury, Selenium, ancj Silver 
totals; if totals are greater than E.P. Toxcity 
J.imit!:;,J !;liVt'? ERP. Toxicity co1~1centr·atiori~~, 

Organics: l'CLP (Towicity Characteristic 
Leaching Procedure-Appendix I of Pa1~t 268) 

Physical characteristics 
These parameters shoulc! orovi-de Sl.tfficient information 

on the was·te properties fot~ a treatment facili·ty. 

TEGT IYiETl·iODEi i: 

All test methods shall conforrn wi·th 11 Test Methods for 
Evaluating .Solid.Waste~ Phy~ical a1~d Chemical Methods 11 

SW-845 and in accordaY,ce with RCRA regLtlations~ 

FREl}UENCY :: 
Sample analysis sh~ll be ·takeY1 p1~ior to a 1~ew disposal 

~-•::1urce~ c:\ proc·r:.•:•ss/produc-t cha·f'"igf::?~ OY' i::lt a rninirnttf!"J ,:::,f cine.<::-: ,;.:t 

YE:":ar~ 

SAMPLil~G l~ETHODS~ 
Con1pos:ite COL IWASA from s;torage .di~ums 

s~~MPLE:: \)CJ1...u1v;c ~ 

OY,r2 quart 

SAMPLE CONTAINER, 
Glass Jar 

FREQUENCY OF REVIEW, 
YE~E\Y' 1 y 

Revised August 1987 
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UNIFORM HAZARDOUS 3enerator's us EPA ID No •. 

WASTE MANIFEST 
3. Generator's Name and Mailing Address 
Caterpillar Inc. 
P.O. Box 504, Rt #6 
~%1~.ll.t • .l;;l~i,/;IP,i s 60434 l 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

~~~f!¥tKl3B~hE~t!rosystems 
Dalton,Illinois 60419 

6. US EPA ID Number 

8. US EPA ID Number 

10. us EPA ID Number 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

X 

b. 

C. 

d. 

15. Special Handling Instructions and Additional In or atlon 

=t4-12:J ~~~~I <:Q 
~~,;;i_ . 

klformation in the shaded areas is not 
req.Jired by Federal law, but is required 

Illinois law. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classlfied, packed, marked, and labeled, and are in all respects ln proper condition for transport by 
highway according to applicable international and national government regulations, and Illinois regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulatlon from the duty to make a waste minimization certification under Section 
3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste-generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal u ran available to me which inimizes the present and future 
threat to human health and the environment. On be f O ; 11 a Date 

PrlntedfTyped Name 
Frank J Damakowski,Jr 

Month Day Year 

Date 

IN IWNOIS: 217 / 782-3637 015: 800 / 424-8802 or 202 
O!STRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 
REV. "6 GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 

Ttos 1'qe,ttey ii; authortled to recµe. pursuar,I to llmiB Revised Stab.Jiff, 1983, Chapter 11 IV. Section 21, that ttis i11ormallon be s.tmtted to lhe J,,qe,rcJ. Failre ID p-o,,ida tte nlorrr<&ticl"! may result i1 • cMI pe,uty ...... lhe o,,ner 
g_,":'.'11o" ol not ID eXCl:tOd $25,000 poi" day of Ylolation. Fahwlielallon of 11n Wormallon may ,.-'I ii e lhe Up to $50,000 poi" day- ol vial,r,tlorl and~ Up lo 5 .,,..._ Tli5 lam, t.. t.e.'I 8pp'Wtld by 1h11 Fama ~ 

-
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LPC 62•8/81 

Please .W or type. (Form desi!:1led for use on ( 12-pitch) typewriter.) EPA Form 8700-22 (3, Form Approved. DMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No .. 

1LD005070537 
2. Page 1 lnfom,ation in the shaded areas is not 

required by Federal law, but is required 
of b Illinois law. 

3. Generator's Name and Mailing Address 

Caterpillar Inc. 
e.o1~~xso4 Rt#6 

4.~Aerato,ts.rlhl,~Jpoi S 815 729-5721 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

AJllinois Manifest Document Number 
IL·.·· 

F~i · J .. ,-,. Transporter's Phone 
9. Designated Facility Name and Site Address 

Safety Kleen Envirosytems 

633 East 138th St. Dolton Ill 60419 

10. US EPA 10 Number 

1LD980613913 
n. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

0 6 

12.Containers 13. 
Total 

G 1--4--H:.cM::.._l--------~----~~-~--~-----------l--'N.::o::,_1-T:.aYl.!P:;•:.i--O,.,,u,.anci,la,il:,_-4==1--_;_;--.-'--
E a. X Q " Waste Flammable 1qu1» , . 
N lammable Liquid UN1993 {F003,F005) 
• w _ _j_ _________ _:_ _________ ~w....j..:;:.:..:..:iµl!:lll!~Jl..l..!,_~~.':c!:l:i:E::J:.... 
R b. 
A X ''RQ''Waste Paint Related Materials. 
T Flammable Liquid NA1263 - (F003,F005) 
0,1-c-. l--~l.-:~==='--'==~===~=::_~.::_:_::_:__:__:_~----F=-+...i...i.f--=..i.=i=..f,-l--,J!r,f!!,l 
A 

d. 

~6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by 
highway according to applicable International and national government regulations, and Illinois regulations. 

·,• . .,;...;, 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 
3002(b) of RCRA, f also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storape, or dlsposal curr tly ava· b!e to me which mini izes the present and future 
threat to human health and the environment. On beha f er i 11 ar IN . Date 

Printed/Typed Name Month Day Year 

Frank .J Damakowski ,JR C17.1C>.1Z..S t? 
T 17:Transporter 1 Acknowledgement of Receipt of Materials Date 

: -M~y-• 
i 1~~:sJ..L:L~-,-,--1)--:J.\J:,A~~~,-,--_JL~~.6..:"c-~~~-----/107.1-r:,1'18 i1 
o t8. Transporter 2 Acknowledgement of Receipt of Materials ,. Date Rl------'----------'--------------~=----------------------'-c-~~-~-T Printed/Typed Name Signature Month Day Year 
E 
R Ll~L 

19. Discrepancy Indication Space 

OUTSIDE lll.lNOIS: 800 I 424-8802 Of' 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 5 IEPA PART - 6 GENERATOR 
REV. 16 GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 

TNs ~ Is au!horized to ,aq..;,,., pi.n;uan1 !o llmis Revisad Statu!e6, 1983, Chapter 111\1:i Section 21. tha1 this i1!ormelion ba swmmoo to 1h8 ~- FalU'e lo ?'Olride the i1!0ffl'l3lion may result JI a civ~ penalty agaffit the c,,,r-a 
or op,,rator of ro1 lo e•oeed $25.000 per day DI viotaticn FalsilicauYI of ttis nlormation may resul JI a 1Jl9 ~ lo $50,000 par day of vidlltion and ~ 141 ID S yain. This f«m hH been ~ by Uw FOl'!'l'III ~ 
Cantor. 



2200 CHURCHIU. ROAD, SPRINGFIELD, IWNOIS 62706 (217) 782-6761 ~~:610 

LPC 62 8/81 ~---. ~· 
Please. print or type. {Form desigled for use on elite , -pitch) ty~riler.) Form Approved. 0MB No. 2050-0039. Expires 9--30-88 
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T 

0 
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s. Transporter 1 Company Name 

Set Environmental 
7. Transporter 2 Company Name 

9 . ..Deq!gnated&,ilCility N,w,e c1nd Site Mdress ~arety ~1een tnv1rosystems 
10. US EPA ID Number 

633 Easrl38thst. 
Dolton,Illinois·6o419 1LD98 613913 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

HM-

a. ~.Waste Paint Related Materials 
X Flammable Liquid ,NA1263 (D001, Foo3) F005 

b. ~x~~~x~x ~x~xx~~x~x~~l©!~x~~x~x~ 
"'-~1- ...... 

X E1amraoo ·~u'd ~~~xkRaat N.O.S,Flammable 
c. 

fltr, Combustible LIQuid N.O.s 
X RamBMXtii1e Combustible Liquid 

d. 
X Rt)- Waste Flammable N.O.S' 

Flammable Liquid ( UN1993) D001- F003- F005 

6 

.16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described aboye by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by 
highway according to appllcable International and national government regulations, and Illinois regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 
3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxlcity of waste generated to the degree I have determined to be 

,..... econ0:mlcally practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
, th~at to human health and the environment. Date 

Prlntedrryped Name Month Day Year 

l!l.lFr;rafiln!Jsk~JLJD!illam!llia!'.!sk&:owtl!s~kj_i .z.!J!!r:__ ______ .J..:7a~~'¢:::_~~!!:!:~~~~~--J~ll9J2J,t1 
T 17. Transporter 1 Acknowledgement of Receipt of Materials Dale 
~ l----,P""r71n7te,-d"rr"°y-,p7e"d7N7e"m"e----------------,,,-,.,cil'r.-f'r"--f-ft''r1Fr---:-::l'-----------~M=on-,"'h-:./<_a,••"}-Y"°•-:•::-ir 

: µShL!Seul.!.!;dO,il!..J2.UL:i...!,. ___ __,,. _ _,.._.,..,.... __ ..LJ.!u::::~~~a:.J.~..:l.<::..l.!..C:::...l.----4~J~'a2 
o ta. Transporter 2 Acknowledgement of Receipt of Materials Dale 
Rf--,,cc-c--,=--.,-,,-------------------.-,.,,,--,--------------------7.-::--:---cc--1 
T Printed/Typed Name Signature Month Day Year 
E 
R 

u.s DoT w.oM.cp,.<-u.>-,1--, 
~-u.J/ . p.:al 

-'Ii 
Dale 

Day 

STAIBUTION: PART· 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART· 5 IEPA PART - 6 GENERATOR 
V. l6 GENERATOR COPY - PART 1• DO NOT REMOVE PART 1 FROM SET UHTU. COMPLETED. 

This Agency Is authorized to require, Pll'SU&OI lo llinols Revisod Statutes, 1983, Chipta- 111 \o\r Section 21, 1hal this inlormation be IL.bmitled Ill -,. Ag,;.q. Fi!il.nr k> ~ lhit hb:matiQ1 ,re, 1B$01t in • ciYi penalty agansl tho ,:,,o,ner 
er operator of not h:l exceed S25.000 poor day al "'CUilan. F~ al ._ ~ """1,... -.. ah .. ta SSO.OOO pae llat' cl .....,_. Sid ..........,C "" "'S ~ n. um - ~ ~ by tt-. Forms ~ 
"-'· 

Year 



- NOTICE OF LAND DISPOSAL RESTRICTIOI. 'F WASTE 

• f 

To 
Designated 
Facility: 

&/ck,;-,{-;,/e}l bl,?~$~~ No. 

j,38 
1
&61 /4£',(d-9,--

.. 7:w h. (~ 6a// f 
Under manifest number ~ /65__4.:~/ the generator noted below is s~ipping to you a 
waste determined to be restricted under 40 CFR Part 268. In accordance with 40 CFR 268.7, 
the generator is hereby providing notice that the waste is restricted and the appropriate 
treatment standards (from Table CCWE of 40 CFR 268.41) are as follows: 

Treatment Standard 

-~'~3_B ____ _ppm 
__ 5.__,.o_. __ _,ppm 

I-?,,,_-
---'-•=---~ppm 

The canst ituent composit Ions based upon ·( attached data or p<) 

T.UU CCWl • COHSTTTUEHT IN WASTt EXTRA~ 

~ ............... , .. ,, ... , ... , ............ , ... , ....................... , ......... , 
n-Butyl aloohof . ' ...•...•. ' .•..• , .. , ............. '' .••...• ······~·· •,••·····,', ......•.... 
Cllrtiondtsulflde . ' .•..•• ,' .•.... , ..•.. ' ..••......••••....•.. ' ,,w,,,, •••••• , •••••••• ' •••• 

C&rtx,n letr.chlorldl .•. , ,., ,, ,, .• , , ..••• ,,, ,,, .•.. ,., •• , ,,. , ,.,, •.•.•. ,,, .,., ,, •. , , •. ,, , 
ChlOtobenztnt· .. ,., ... .... , ......... , . , ,.,., ,., , , ..... , .. , ................ , , ...... , , ,. , , 

~l""""""""'l•••·•••··••····•····••··•··••··············•···•••····•········ 
Cydohe•anont ' ...........•...... , ' ...... ' .... ,.' ...... ,'. ············ ...... ,.,''' ... . 
1.2 ,Oichloobt,..i:ene .. ,, •.. ,, ..•.. , ... , , .. ,. ,.,. ·••··••· .• ,,,,, .................... , .. , 
Ethyl""""" ......................................................................... .. 
Ethylt>onza,,o ................................... · ••••••.•••••••••.•.•..•.•..••.••...•... 
Ethyl- •.... ; ...................................................................... . ,_,..,.., ............................................................................ . .....,.,... ········· ........................................... : ........................ . ....,,,..,,._ .................................................................... . 
.....,,......_(-hph#mea<.Clcal-) ··••·•·•·••••· ... •.••··•···•··••·•····· _,,...,,.,_,., ... , ................................................................ . _,,. -,_,. ................................................. " ........... " .. .. 
"Nitrobt,,u.,,. . ' '' .• ' •.. ' ... ' .... ' '' ••.. ' ': •• ' ' ....... '.' .••..• ' .. ' ... ' ' ' ..• ' .• ' •. ' ' .• '' - .......... ; .............................................................. " .. " 
Tw~ .................................................................. .. 
TollJ4ine ., ........ , .. , ..... , ..... : ... , .......•... , ... , .. , .•...... ,, ... ;,., ..... , ..•.. 
1.1.1 · T~ .... , , ... , .... , ..... ,, .... , · , .. ,, ... , ........... , ..... , .. ••, · ·•·· · 
1,2,2. Tric:hlorti, 1.2.2 ~ , ..... , .... , •..... ,, ... ,,, ...•...... , .. , . , ....... , , .. . 
Tricn1u,o.tti('e(14 ......... , ... , ............. , ....... , ...................... , ........ , .. • 
Tnch~ . , . , , ...... , ...... , ....... , ........ , .............. , ....... , , . , ... . . ,..,,. .............................................................................. .. 

0.05 
5.0 
1.05 
. 05 
.15 

2.82 
.12' ... 
.05 
.05 
.05 

5.0 

·" .20 
12.7 
0.05 
005 
0.<5 
1.12 
0.079 
1.12 
1.05 
1.05 
0002 
0.05 
0.05 . 

Use reverse side. 
' ,··•t1'.~~ 

for additional i·"t' 
.! .-· \. 

constituents >_ 
knowledge of the waste; 

o ... 
5.0 
4.81 ... 

.05 

.75 

.75 

.125 

.75 

."'3 

.75 
5.0 

.75 ... ... 
0.75 
0.33 
0,125 
0.33 
005 
0.33 
0.,1 
o ... 
0.D;I 
o ... 
0.15 
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----------~··•""'' ------
~ STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHL ILL ROAD, SPRINGFIELD, lLUNOIS 62706 (217) 782-67 IL532-0610 

lPC 62 8/81 

(Form designed for use on elite (12-pitch) typewriter.} EPA Form 8700-22 {3-84) Form Approved. 0MB No. 2050-0039. Expires 9-30-Bfl 

6. US EPA ID Number 

/L.LJ.:::1!?867/7/.?:2 
7. Transporter 2 Company Name 8. US EPA ID Number 

US EPA ID Number 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

F.( Transporter's Phone 
G.lllinois 

Facility's 
ID 

G !--t---+,e,,,,...,--,-,.,.=~==---,-7c.c-,,,,,.=,-,.=..,-.,..-~,,,.,,.,,._c,c,.--c------=+--cN7 o_._+-Ty~p~e-+-===-+=.c+--,===--c---l 
E 'i95Tc 1. 
N ,. f.Y/ 
E f.c--lf--+777,--.-,-;,r;;;=;;.-:;;,,:,~:::;.-:=~::::-;-~'-":::~~k":::i;_s'k'.,;~r,::_+_;_t-J._.;L.U;J.:;..j,-:---f!,:'.~~~~ 
R b. 

A 

T l-,,--1~--f..-':~-.-:.::::'.:'.._:::"'__!._~==-~~~~~~2~f..':L~~~4,-:::;;::_4=::.:.J..j-J....J.li~J.:::::.µ..~~~~~ 
0 c. 
R 

d. 

:tif'S7ZJ19L>/P,gb. 
is;-•i:;<·;;--_ -0 .•:- ,.->··;-;_, .. -._ • :S-4,/,en:~~~~5:"S.{;; ,. - - ' . ' . . 

15. Special Handling Instructions and Additional Information 

K Handling Cod~~-t~r wastes Listed At?ove -· 
In Item #14 ·:.·.:ti< · · 

1 = Gallons:••~· •2 = Cubic.Yards 
..• 

'"'' .:,;~,.-·•:<,"-·,,,·,_. ·; ~':,,/1.;,. \-..·r•,,.•.·.·.·.-~ ... rJ{' ~,))<.i.;'i:"½f_.,;yc,, ". V-.;. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately describe_d above by' 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper·condition for transport by 
highway according to applicable· international and national government regulations, and Illinois regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 
3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and 1 have selected the method of treatment, storage, or disposal currently available o me which minimizes the present and future 
threat to human health and the environment. 

Date 
Printed/Typed Name Month Day Year 

l!.i.--__;~~~uA~· .fB:J:~:.!L:::::l~..102:oQ .. :___L~~~~==-------ll 11 o:J..131 tr1 
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 

: -M~~• 
" I-..L,.~&1d...£'...::J,._..L!,'f.h~e~9 J..r:.,_ _ _JL..Li.ie:.t:k::ll~~0::.~'!::f:.!:::... __ --l, /1 01.;,:l.1J1S",1 !. = 
~ f----,p;rc°',-;

0
,Ce-,e'°'t;-~-/l.-;d-c7,-a-m-eJ/--,-.A--Yi-;£:-f:_.5-----------,;c,-----;=---;-'7'',.,------,----,,9,--------';M:co-n-;lh,----;;D:-ay-.,;Ye-a--l, 

~ "1~)1~8', 
1ocuJ 1-1 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 /EPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV. #S ~ GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 

This Agency is au1hco-,z&d to ,eq.w"J, pur,:t,3nl IO '~'""" ~P~•~ocl S!alules, 1963, Cl\,1plnr 111 •,, Sncl,rm '11, thal tl'o~ '1f()rmA!i."' 00 ').1.Jhr.,,ti,,,J lo the Aq,...-cy F~,b .. lo p-ovode !heo r,fo,ma!,on f'n<f'J '"""" 01 a =~ penally ag.,nst 1he owr.,r 
or Opera\o, ol ""1 lo e~ceed $25.000 !><" ,!»y ~• v"l1~1,,., fa4,-,hc~1,an ol 1,-,,s O,f,-.,,,,,.,_._.., "'•"Y ,~9.,tt., a r....., ,., I<> $~r ·' • rl,,v nl .,~,-,,,,~, a,.,J "'f"'""""'"'nl l1IJ Ill 5 I"'"'"- Tt.s ln<m f-.,5 1,<,.,.., f\Pf')<CNed by tl>e Forms~ 
('..,.,,1 ... 



To 
Designated 
Facility: 

NOl i OF LAND DISPOSAL RESTRICTION ur WASTE 

. , // ~, J -, I ·, ,)A<""//;5/V?116 
;5/f'FETY--ri/E,,.Pd/ Dv/1/~u;v EPA ID No. 

d,33 E4.5T /.38✓J 6~ 

J)c:7.L?? ,,(/, / :5-:. 6'7--7'1/ 9 
Under manifest number/--<- /6-5552:5 the generator noted below is shipping to you a 
waste determined to be restrictei:f under 40 CFR Part 268. In accordance with 40 CFR 268.7, 
the generator is hereby providing notice tl,at the waste is restricted and the appropriate 
treatment standards (from Table CCWE of 40 CFR 268.41) are as follows: 

Constituent 

Jr/ -13,dyl /?ICLJhe1I 
Treatment Standard 

3,0 FPm 

__ 0~•-0~~----~ppm 
_/._,_/_,,q~ _ _,ppm 

The constituent compositions based upon(;,<) attached data or 

Use reverse side 

for additional 

constituents 

knowledge of the waste. 

Ccn:,enl-utlon (In mg:tl) 

~ ··············"•'•····· ... , .................... , ... .. 
n-Butylakx)t,,ol ················································ 
Carborldnulfidl ... ' ... ' ......... ' .... ' ............. ' ........... , ..................... . 
Carbon letract,lorid,e .. , .... , .•. , ... , , .•... , .......... , ... , , ... , , '.. , . , ........ , ....... . 

Ch~..-w . . . . ............ , ....... , ..... , .................................... . 

0.-(""'o-e,yt;c- ······························································ 
Cydohelanone . , . , , , , , , , , , , , .. , , . , .. , ,, .... , .. , , .. , .. , ..... •• ... , ...... , .. •, .. , ..... , 
1.2 · dichloroblnztnl . . . . . . ... . . . . . . ......... , . , ..... , ..... , .......................... . 
Elhyl .,,..,. ............................................... , .. 
Elhyl_,.,. ......................................... : ............................... . 
Elhyl - . , ......... , ..................... , ........ , ...... , .......................... . 
I~ ....................................................... , .................... . .....,.,..,.. -- .......... . ....,,_""""'-I"°" lho ~-) ...••.......... Molhyl elhyl...,,,. ........ , ........................................................... . 
Molhyl"""""'"""" ........................................... . 
Nitrob9nzllne ................. , ......... ,: .......•..................... , .............. . ..,._. ············ .. ···················· ........ , .............................. . 
Tetract,l,Q,wd1yl,el .. . , ..................... , .. ; .................... , ... , .......... , .... . 
T~ . . .................................................................. . 
1. 1.1 . T~ . . . , .........•.... , ..... , ................................ , 
1,2 .2 • Trictilofo • 1.2.2 ~ .... , ..........•...... , .......... , ............. , ..... . 

Ttod004Mtrr\lOf ... ,. .... , , ... - ... : . .. • .. • • • .. • • • • .... " · · · · ·· .. · · · · · · · · · · · · · · · ·· · .. ·· · 
Tnc:h~ ............... , ................ , ... , .............. , . , .. . 
Xy1eno . 

Generator name 

Generator representative signature 

Name & Title of representative 
(print or type) 

w--. 
a,nlari-q _. -0.05 

5.0 
105 
.05 
15 

'·" 
. '"' . .. 
05 
0, 

05 
5.0 

25 
20 

12.7 
0.05 
005 
00.5 
1.12 
0.0~ 
1.12 
105 
1 05 
000, 
0.05 
0.05 

.. _ 
_, -WA31H 

0.50 
5.0 
4.81 .. 

.05 

·" .75 
.125 
.75 
.053 
.15 

5.0 
.75 .. .. 
0" 
033 
0,125 
0.33 
0.05 
0 33 
0.41 
o .. 
O.OQI 
o ... 
0.15 



---- ·-----
OFFICE 

USE ONLY 

9bS5'i 

• D New Castle, KY 
0 Denton, TX 

D Manati, PR 
D Hebron, OH 
D Lexington, SC 

IXl Dolton, IL 
D Reedly, CA 
D Clayton, NJ 

D Clarksville, MO 
D Elgin, IL 

. 

D D Chicago, IL 

COMPANY CUSlOMER SAMPLE NO. SURVEY CONTROL NO. 
CATERPILLAR INC. . 7310 

PLANT ADDRESS SAMPLE COLLECTION DATE SAMPLE/SURVEY RECEIPT DATE 
STREE1iJISBURSEMENTS DIVISION LD135 05/01/87 
CITY I STATE !ZIP WASTE DESCRIPTION 

EA,ST PEORIA I I L 6 1 I 6 I 31 0 STODDARD SOLVENT BUILDING F 
JC TCO 

Volatile Organics (Relative Area Per Cent) • Flo pH (direct/extracted) 6-7 I Metals ~ ~;!,.01110
' 

MINERAL SPIRITS 22,5 % Solids (centrifuged) % vol. Pb < 100 ppm 

OTHERS 0,5 % Water (total) 6.5 % wt Cr < 100 ppm 

% Viscosity < 100 cp Zn < 100 ppm 

% Specific Gravity 0.823 Fe ( 100 ppm 

% PCBs <-. 50 ppm Ti 120 ppm 

% Nonvolatile Residue . 2.0 % wt. Hg NOT DETECT ppm 

% OlFlash D No Flash 140 OF Be <'. 50 ppm 

% Fuel Value Kl Waste • Distillation Bottoms 
Cd ppm 

% Heat Content 14,;iOO BTU/lb. - ppm 

% Total Halogen (titration) 0. l % wt. as Cl 
........ m 

.. 

% Ash (from bomb) Q.~ % wt. lnorganics 

% Cl %wt . 
% Radioactivity Br % wt. 
% Recovery (distillation) % wt./vol. F % wt 
% Recovery (calculated) % wt./vol. s % wt. 
% Phase Information: 2 PHASES; TOP TAN p %wt (75%)BOTTOM WHITE(25%)WATER 

. % 
. % Additional Analytical Information: 

% 
. 

% 
Total 100 % 

Determinations reported above were cho,sen based on !he sample matrix,, and potential recycling/disposition options _for the waste, 

Jln M ~I"- .Jc ~•;-h ~fo'f,'7 LtJi /4- - ;), , 5-L+il 
Chemist Signalure ( ) Com letio Date Operations Approjal (/ Date . 
CORPORATE REVIEW D Special Handling 

Health 
/J;,::i ,JJ-<> 1~, ~}£) -f/1.-'l.2 

Quality 1'100 5{Lo [6 2 Environmental f¼.1 5 {,,, Lo 0 and Safety Transportation Control 

Safety-Kleen hereby warrants that the waste stream represented by the Survey and sample submitted is acceptable at the 
facility(s) checked below and that said facility(s) has/have the appropriate permit(s) and can accept this waste as long as 
all hazards associated with the waste have been fairly disclosed on the Survey and the composition of the waste does no\ 
change so as to render the attached Survey and sample submitted to Safety-Kleen nonrepresentative. 

D Condn~ ppnl (See Attached) 

,_ ,f} ·- / 

Signature 

" !!'New Castle, KY. 
KYD053348108 

D Clayton, NJ 
NJD069039626 

D Reedley, CA 
CA0093459485 

. ' 

/ L. 

[il"Dolton, IL 
ILD980613913 

D Denlon, TX 
TXD077603371 

Please note this approval no. on all 

5"-..:>o-~7 
shipment manifests. 

9(,5'..5' 
Date 

D Manat,, PR 
PRD09039971 B 

D Chicago, IL 
ILD005450697 

Approval No. 

• Clarksville, MO 
MOD029729688 

D Hebron, OH 
OHD980587364 

D Elgin, IL 
ILDOOOB05911 

D Lexington, SC 
SCD07799548 

\ 

I 
I 

I 



·-~~j 
~ '• 

OFFICE 
USE ONLY 

saf,:tq,~lcBn. 

· SPENT MATERIALS/WASTE PRODUCTS QUALIFICATION \'lb~ 
* FRFM 

...J New Castle, KY 
• Denton,- TX 

• 
COMPANY 

CATERPILLAR INC. 

. - . 
• Manati, PR D! Dolton, IL 
• Hebron, OH • Reedly, CA 
• Lexington, SC • Clayton, NJ 

CUSlOMER SAMPLE NO. 

• Clarksville, MO 
• Elgin, IL 
• Chicago, IL 

SURVEY CONTROL NO. 

7111 
PLANT ADDRESS 
STREET 

DISBURSEMENTS DIVISION 
SAMPLE COLLECTION DATE SAMPLE/SURVEY RECEIPT DATE 

5101/87 
CITY WASTE DESCRIPTION 

EAST PEORIA [

STATE 

I I [

ZIP 

L 61161310 PAINT THINNER - BUILDING 
• cJ(TcO 

Volatile Organics (Relative Area Per Cent) • ,ro 

N-BUTYL ALCOHOL 22. 5 % 
N-PROPYL ACETATE O. 2 % 
METHYL ISOBUTYL KETONE 
TOLUENE 
MINERAL SPIRITS 
OTHERS 

0,6 
l 0,9 
63 2 
2 6 

% 
% 
% 
% 

1------------- --- % 

pH (direct/extracted) 
Solids (centrifuged) 
Water (total) 
Viscosity 
Specific Gravity 
PCBs 
Nonvolatile Residue OIL 
D! Flash • No Flash 

4-5 I 
___ % vol. 

-~0~·~8 o;0 wt. 
__ c..~1~0~0- cp 

0.797 
-<, SO ppm 

9. 6 % wt. 
[00 Of 

1------------- --- % Fuel Value Qf Waste • Distillation Bottoms 
,--~---------- --- % Heat Content 18,400 BTU/lb. 
1------------- --- % · Total Halogen (titration) 0, 3 % wt. as Cl 
,------------- --- % Ash (from bomb) 0. 1 % wt. 
, _____________ --- % 

~----------- --- % . 

------------ --- % 
1------------- --- % 
-------------- --- % 

Radioactivity ___________ _ 

Recovery (distillation) ___ % wt./vol. 
Recovery (calculated) ___ % wt.Ivel. 
Phase Information: ONE PHASE, TAN 

. 

F 

Metals ~ ~!i0 'gu, 

Pb <100 ppm 
Cr < lQ0 ppm 
Zn < 100 ppm 
Fe •~100 ppm 
Ti JOO ppm 
Hg NOI DEIEC:Ppm 
Be "-50 ppm 
Cd npm 

- npm 
nnm 

lnorganics 

Cl % wt. 
Br % wt. 
F % wt. 
s % wt. 
p % wt . 

I 
I 

I 

I 
----------~-- --- % % Aclditional Analytical Information: _______________ 

1 ---
,------------- --- % 

% 
Total 100 % ---------------------------1 . 

Determinations reported above were chosen based on the sample matrix and potential recycling/disposition oplions !or the waste. 

~" n 1A " o ~ I< .J; , h- __ 5µ53. I e .2__ Yvi &. . . {/ • 
Chemist Signature [ \ Complet1o~te Operations ApprQVal .1 
CORPORATE REVIEW • Special Handling 

/ 
Health 

Environmental /)0, 5' / x S 1 and Safety ,(-i:u- )/ YI. h 7 
Quality 

Transportation f';.y() .5'-,;. ~ -S') Control 

Date 

Safety-Kleen hereby warrants that the waste stream represented by the Survey and sample submitted is acceptable at the 
facility(s) checked below and that said facility(s) has/have the appropriate permit(s) and can accept this waste as long as 
all hazards associated with the waste have been fairly disclosed on the Survey and the composition of the waste does not 
change so as to render the attached Survey and sample submitted to Safety-Kleen nonrepresentative. 

D Condj,, ·• a~pprto /al
1
k ,fl.See _Attached) Please note this approval no. on all 

... £ shipment manifests. 
5- ,;2)-B"7 . '1b9b 

Sign~ure 

I lll'New Castle, KY. 
KYD053348108 

c.J Clayton, NJ 
NJD069039626 

• Reedley, CA 
CAD093459485 

, 
/ 

i!!'!'Dolton, IL 
ILD980613913 

• Denton, TX 
TXD077603371 

Date 

• Manati, PR 
PRD090399718 

• Chicago, IL 
ILD005450697 

Approval No. 

• Clarksville, MO 
MOD029729688 

• Hebron, OH 
OHD980587364 

• Elgin, IL \ 
ILD000805911 · 

• Lexington, SC I 

SCD077995488 . 



. .. 
To 
Designated 
Facility: 

NO, .E OF LAND DISPOSAL RESTRICTION uF WASTE 

0 dFEry:NE,,f',{/ ~#P,(tl:Pg{ififo. 
/433 Ed.ST /.38Y4 ::5y!, 

..l)c:7.L.T,J',1/, /4: tf3c?-#9 
Under manifest number/,;_ /6..5552:5 the generator noted below is shipping to you a 
waste determined to be restri cfe·d· under 40 CFR Part 268. In accordance with 40 CFR 268. 7, 
the generator is hereby providing notice that the waste is restricted and the appropriate 
treatment standards (from Table CCWE of 40 CFR 268.41) are as follows: 

Constituent 

N - jJ d-y/ /)kctfe1/ 

Treatment Standard 

__ ,.c..:5'~,a"--_ppm 
__ 0~·~<2~c.S_-__ ~ppm 
_/_,_/_~__,__ __ ppm 

The constituent compositions based upon ( ?<J attached data or 

T.UU CCWE • COHSTmJEKT 1H WASTE EXTRA~ 

Use reverse side 

for additional 

constituents 

knowledge of the waste. 

Co,w:;:,e,, rb atb 1 (In mg/I) 

~ .................................................. , .... , ...................... . 
n-Botylaloohol ·······················•················································· 
CM'bonelbuffid,e ....... -......................................... , ........ . 
CArtxx'I telrachloridit .. ., ......... , ..... , •. , .. •, ... ,, ... , • •,., •, '.. • •,, • • • • • • • • • • •,, • • · • • • 
Chlorobenzltfle ......... , ........... · .. ,, .... , ..... , .. , ................. ., ........ , .... . 

C,.,.,..(....,O'ff)'1'<- ························•·"·•·········"······················ 
Cydohe•ariont ... ' ................... ' .. ' .................. ' ... ' .......... '. , ...... ' .. 
1.2-clichlofoblnl.ene .......•........................................................ , 
Ethyl 8Ce'f.ate ....... , ........... -... , ... ,.; ............ ,;-., ... ; .... ; .................... . 
Ethy1 _,_.., .......... " ...•...• " ................................................... . 
Ethyl ether ....... , .................................................................... . 
I~ ............. , .............................................. , ............. . 
Methanol .. . ......,_._ ..... . ....................................... . _,,__,- .... ~-) ....................................... · ....,,. ..,,.,._.,. ................................................................... .. 
~ isobvtytketone .... , . , ....................... , . , ... : , .... , , ... , ..... , ........... . 

tiitrc:blonJ:llfle ' ... '' ········ ··········· .. ,: .... ·······················•················· - ............................................................................. . 
T~~--·····················•··•········································· 
Tolutioe ... . .................................................................. . 
1,1,1 ·T~ . . ............... , .. , ...................................... . 
1,2,2 · Trid'",loli) · 1.2.2 trifluroMh,lne ................... , ,. .......... , ... , , .... , ............ . 
T-····•·············"" ............................... . 
Tnct,~ ......... , ................ , ..... . 
Xy1ono .......................... ' ......................................... . 

w..,...._ 
~ _.. -oo• 

•. o 
' .. ... 
" 2.02 ., .. .. .. .. .. 

,o 
. .. 
20 

12.7 
oos 
005 
o .. 
1.12 
0.07; 
1.12 , ... , .. 
0.002 
o.os 
o.os 

.,_ 
..,.,.. -w""" 
0.50 
•. o 
4.81 .. ... 
·" .7' 
.125 

.75 

·= 
·" •. o 
.75 .. ... 

0.7' 
0 33 
0.125 
033 
oos 
033 
0.41 , ... 
o.o;1 
0 ... 
0.15 

EPA 
Generator name {;/l/,F/?,?/,<,(,fl,e /#C.- ID#: ILD <J&c:J.5c),,3'u'!)O 

Generator representative signature d22: .!>e)dld &f" ~c .&/f'~r 
Name & Title of representative #L /(,,;,(J[IV{FK- -1(,f,Z, /JJ~ A'A/$,Y.;:{/ 

(print or type) 
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C£RTIF IED ;1AIL 
RETURN RECEIPT REQUESTED 

:1s. l'lancy Kantner 
Caterp i llar Inc . 
Rt 6 Channahon Roarl 
Jol i et, Illinoi s 60434 

Dear Ms. Kantner: 

Re: Notice of Violation 
Cate rp i 1 1 a r Inc • 
I LO nos 010 537 

5HF.-12 

On June ?5, 1987, the Illinois F.nvironJT1ental Protection Agency (IEP/.\), 
rerresenting the U.S. Environmental Protection Agency (U.S. EPA), 
conrlucted a Resource Conservation and Recovery Act (RCRA) inspection of 
the above-referenced facility. The purpose of the inspection was to 
deten~ine the compliance status of your facility with respect to the 
applicable hazardous waste management requirements of RCRA, including the 
land di sposal r estrictions of c~rtain spent solvents. The land disposal 
restri ct i ons became effective on November 8, 1986, (reference 51 Federal 
Regi ster 40636: 40 CFR Part 268, and revisions to 40 CFR Parts 260-260 
and 270). 

\:J i th respect to the land disposal requirements section of the inspection, 
your facility was found to be in violation of certain land disposal 
requ i rerrients as noted below: 

1. Failure to notify in writing for each shipment of F-Series Solvent 
wastes the applicable treatment standard and waste analysis data 
as requi red by 268.7(a)(l) . 

?. Failure to revise waste analysis plan to inclurle 40 CFR Part 268 
in accordance with Section 265 . 13. 

A copy of the inspection report is enclosed for your r"=cords. Please submit 
to tn i s office , v,ii thin thirty (30) days of receipt of this Notice of Violation , 
docu111entation demonstrating that the above- cited violations have been corrected 
and indicating v.ihat measures have been initiated to assure future compliance. 
Failure to correct the violation(s) may subject the facility to further Federal 
enforcement act i on . 
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If you have any questions regar din~ this correspondence, please contact 
Ba rbara Russell of my staff at (312) 353-7922. 

Sincerely yours , 

William E. i'1uno, Chief 
RCRA Enforcement Section 

Enc ·1 os ure 

cc: Harry Chappel, IEPA 
Glenn Savage, IEPA 

bee: Paul Dimock 



P- 487 467 811 

A c; It-' 1 r-vt1 vc;n 11 nsu ~IL 
I UHANCE ERA C p ov•OE 
OT N•EllNA ION llAII 

• SENDER: Complete items 1 and 2 when addition• rvices are desired, and complete items 3 and 4. 

Put your ad;,!ress in the "RETURN TO" space on the ,~,erse side. Failure to do this will prevent this 
card frorp being, returned to you . The return receipt fee will provide you the name of the person 
\:!elivered to and the date of deliver . For additional fees the following services are available. Consult 
postmaster for fees and check box es) for additional service(s) requested. 

1. ~ Show to whom delivered, date, and addressee's address. 2 . D Restricted Delivery. 

MS. NANCY KANTNER 
CATERPILLAR INC. 
RT 6 CHANNAHON ROAD 
JOLIET, IL 60434 

5. Signature - Addressee 

X 

PS Form 3811, Feb. 1986 

Type of Service: 

~ 
Registered 
Certified 
Express Mail 

D Insured • COD 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

DOMESTIC RETURN RECEIPT 



____ j -.i--· )j_l_ 

[BI CATERPILLAR ~ACTOR co] 
---------. - ;.Ir( l ~ fl ff fV! fl 

Valdas Adamkus 
EPA Regional Administrator 
230 S. Dearborn 
Chicago, IL 60604 

Sir: 

,o,,.,, "''=" "'"' f:'fB 21 1935 'fDJ 
February 19, 1985 

RE : Exception Report for Enclosed Manifest , IL 1139351 

This nonhazardous load of grinds and fines (Authorization #832067) is 
frozen and cannot be un loaded. The container is currently at the Banner 
yard and wi ll be unloaded when the weather permits . 

NLKantner 
Purchas ing 
(815) 729-5740 
dlj 

Your s truly, 

'/Zdf ~/iibA/ 
Hazardous Materials Analyst 

cc: Illinois EPA/Division of Land Pollut ion Control 
Banner/Western Disposal Co./Div. of Waste Management, Inc 



ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LANO POLLUTION CO:"HROL 

2200 C~-" . ...,CHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-f- - • 
IL532--0610 

~ lH ATE Qt- ILLINOIS 

'-'.i7 
Please print or type. (Form designed for use on elite {12-pitch) typewriter.) EPA Form 8700-22 (3-84) 

LPC 62 8/81 

0MB No. 2000---0404: 

UNIFORM HAi!!il\Alflill US 1. Generator"s US EPA ID No. Manifest 

Ilo . Document No. 
WASTE MANIFEST · 0 0 5 0 7 0 5 3 7 ,-i ,:; < 

3.J;e(IE!rator'&_tiame cUJd Mailing Address 
c;awr:,i 11ar 1raetcr Co 
RT li P.O. llttx 504 
Joliet. Illioo 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

llatml!r 01sposa 1 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CDT Inc. . 
Troy T0\;11t$h1J.' • :!-iotJnd ~d 
Joliet. Illinois 60436 

6. US EPA ID Number 

II.DG6 "S 99<l•l 
8. US EPA ID Number 

10. US EPA ID Number 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

G l--+""'M~l-----------------'----------------+~N~o~---1-T_'._y!]p~e+--"""'<!'!"!Y---f""'-"" 
E a. 

N 

• w~-1-~m:::"m ::•:.-_RAZ!:"._' =fll".'.~:::oos:::·~----------------1....,..i....µ.f"''"'''4..u..L.Ll.u.i..J.:2.¥----
R b. 

A 

Te-1----JL__-------------------------1----f---+-.._.._,.._,.._I---½-', 
0 C. 

R 

d. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental ·regulations, and Illinois regulations. 

Printed/Typed Name 

~ 7. Transporter 1 Acknowledgement of Receipt of Materials 

: Printed/Typed Name Signature 

Date 

Month Day 

I 2. 
Date 

Month Day 

: ~------'J~:n:.Jrw::b!e.UL ___ _J ___ ~~'------'----------1-...i..L I 
Date ~ l'-1 ::B:._. T.:..:.:,a::n::s:cp:::o:,rl::e::.r--=2-'A-"c::k::n:.:o:.:w::l.:.ed.:.ge,e=.m.c.ce:.:n.:_t :::o::_r .:_R:.:e::c::e.:,iP::'_:o::f_:M::a::l::e::.ri::a:::ls:_ __ -,::-c_-:-_____________________ L._,--':C 

T Printed/Typed Name Signature Month Day 
E 
R 

F 
A 
C 
I 

19. Discrepancy Indication Space 

Year 
;£-k 

Year 

Year 

~ 20. it!~H;y
9

_owner or Operator: Certification of receipt of hazardous mi3teiri":~s -covered by this manifest except as noted in 

f 1------------------------------.-:--~'---,,..~------------------~--=D•:::l::•c__--l 
Printed/Typed Name Signature ~- Month Day Year 

IN ILLINOIS: 2·17 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.# 5 

This Aqeocy is a~ to requi-e, pusuaot to lRinois Revised Statutes, 1983, Chapter 111 •h Section 21, that tlis infonnation be submitted to the Ag,ncy. FIBUe to provide the llfonration may ...suit in a civil penalty ag;,n;t the _,... 
or operator of not to exceed $25,000 per day of violaticn Falsificalul of this Jlformation may result in a tine up to $50,000 per day of violation and mprisorment ~ to 5 yeas. This loon has been ~ by the Fam& Ma'lagemBllt 

.;Cmta". I ;<i;0;·>;s,L'· .9,ENERATOR ~~PY_• PAR!~.,.,,,,,:{{, .. ;-,-,:_:;)~}"\;/ 



' 
D. Corrective 

Action 



Determination: NF A 
P ANSI Or RFA FILE REVIEW CHECKLIST 

Facility Name: Caterpillar Tractor 

EPA ID: ILD 005 070 537 City: 2200 Channahon Rd Joliet, Will Co. __ State: IL 

Name of Reviewer: Maureen McHugh~------- Date of Review: 8/14/08 

1 Yes ?Ni~ -,v)- Is this a one folder site? 

Are there Superfund files for this site? 

Did you Read the Executive Summary? 

There are: SWMUsand AOCs at this site. 

Did you review the regulatory history? 

Does the facility have interim status or a permit? 

This facility is a: __ SQG, X LQG,or -- __ Less than 90 day. 

Was the Facility closed per RCRA? RCRAinfo 380 (1994) 

If Yes, was the closure: _ X _ CC, or __ CIP. 

Are there documented (historical) releases? Briefly describe on Page 2. 

8 Yes lili Were there releases identified during the inspection? Briefly describe on Page 2. 

9 Yes No Do you agree with the Conclusions and Recommendations? 

If No, briefly describe on Page 2. 

As a result of your review of the P ANSI or RF A file, please classify this site as: 

_X _ No further corrective action recommended or warranted: These are sites that closed the regulated units 
and any other SWMUs or AOCs at the site did not warrant any further corrective action (no historic releases or 
evidence of releases observed during the Visual Site Inspection). 

__ Further Action Required: Soil or sediment sampling or groundwater sampling or monitoring or any type 
of investigation that was recommended in the report in response to a documented or observed release at any 
SWMU or AOC and where such investigation, whether being addressed during the inspection or after, does not 
have the necessary documentation in the facility record files. 

More Information Needed: There is no RF A, P ANSI or RCRA closure information available. 



P ANSI Or RF A FILE REVIEW CHECKLIST 

Notes 

The site has a landfill with no known liner or diversion system and it contains an estimated 140 drums of toxic waste 
buried on site. Potential for leaching of contaminants into groundwater and surface water. Groundwater is used as a 
drinking water source. 
Groundwater sampling scores warranted at this site according to IEP A letter 

Briefly describe any documented (historical) releases for any SWMU or AOC recorded in the report. For each release, 
please identify the SWMU or AOC and a one or two line description of release. 

Briefly describe any releases observed during the inspection for any SWMU or AOC recorded in the report. For each 
release, please identify the SWMU or AOC and a one or two line description ofrelease. 

P ANSI Recommendations 

Superfund NFRAP 
States Site Unit Status: Completed. 
Enrolled in the Site Remediation Program in 2004. 

2 

I 



FACILITY MAHE: 

Attachment 1 

CERTIFICATION REGARDING POTENTIAL RELEASES FROH 
SOLID WASTE HANAGEHENT UNITS 

Caterpillar Inc~ 1970450028 

EPA I.D. NUHBER: __ I_LD_0.:...0.:...5_0:..;.;7....;0;..;;;5...;;.3...;..7 __________________ _ 

LOCATION CITY: Rt. 6 Joliet 
STATE: _ _...;;I:..;.;L ______________________________ _ 

1. Are there any of the following so11d waste management units (existing or closed) at your 
fac111ty? NOTE - oo MOT INClUDE HAZARDOUS ~ASTE$ \lHIJ$ CURRENTLY IDENTIFIED IN TIIE PART A 
APPlJCATIQN, PART B APPLICATION. OR MY CLosugE PLAN FOR THE FACILITY-

- Landfill' 
- SUrface Impoundment 
- Land Fam 
- waste Pile 
-·Incinerator 
- Storage Tank (Above Ground) 
- storage Tani<- (l.lndergrounoJ 
- Cpntainer Storage Area 
- Injection Wells 
- wastewater Treatment Units 
-·Transfer stations 
- waste Recycling Operations 
- waste Treatment. Detoxifi~atton - Other ___________ _ 

...1... 

- ' t; 

2L 
..x_ 

.··: ·, ,::· .L 

.x_ 

.;J[,_ 

..L. 

.x_ 
_; ·;_. . .. ,a•·.•, • ·• ' ' .: . .x_ 

..L. 

.x_ 

.1L 

2. If there. are •yes•· answers to any or the items in Number 1 above , please provide a description 
of the wastes that were stored. treated or disposed or in each unit. In particular, please 
focus on whether or not -the wastes· would be considered as hazardous wastes or hazardous 
constituents under RCRA. Also include any available data on quantities or volume of wastes 
disposed on and the dates of disposal . Please· also provide a description of each unit and 
include capacity, dimensions, location at facility, provide a site plan if available. 

Project underway with M. Nienkerk ' of the Springfield Office of 

I.E.P.A. to study ~hove site. 

NOTE : Hazar dous waste are those identified in 40 CFR 261. Hazardous constituents are 
tnose listed in Appendix VIII of 40 CFR Part 261. 

3. For the units noted in Number 1 above and also those hazardous waste units identified in your 
Part A, Part B or any closure plan, please describe (for each unit) any data avail able on any 
prior or current releases of hazardous wastes or constituents to the environment that may have 
occur,red in the past or that may still be occurring ., 

RECEIVED 

DEC O 7 1989 

IEPA-DLPC 



__ D. Hake a demonstration that the original f'art A for the fac11Hy was filed 1n error (Le •• 
the application was filed as a protective measure). The bas1s for this demonstration 1s 
that (1) hazardous waste generated at the fac111ty has never been stored on-site ror' 
greater than ninety (90) days or (2) hazardous waste has not been treated or disposed at 
the facility. The enclosed rorno entitled 
FacllltY Piltl A }IJthdrawaJ Reauest f2rm (IL S32-1489 LPC 233 8186) ,rust be completed and 
submitted to the Agency 1f the facility desires to pursue this alternative. 

__ E. Other (please explain) _________________________ _ 

List the documents which accompany this subralttal 

1• Release Cert:j_fication 5/29/88 

2. List of Permits 

3. Plant Site, Drawing 1 

4. Area Map, Drawing 2 

s. Attachment 1 

3 Pages 

2 Pages 

1 Page 

1 Page 

1 Page 

6. ________________________________ _ 

7. __________________________________ _ 

& •. __________________________________ _ 

V. POTENTIAL RELEASES FROII SOLID WASTE HAHAGEHtNT"UNITS 

Please complete Atta~hment 1. If you choose not to complete this form. please 
attach an explanation for this dec1s1on. If you have already completed this 
form and submitted tt to the Agency. please include a copy of it with the 
information form being submitted. , · 

VI. CERTIFICATION 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 
information submitted. Based on my inquiry of the person or persons who 
manage the system. or those persons directly responsible for gathering the 
informaL1on. the information submitted is, to the best of my kowledge and 
belief, tr~e. accurate and complete. I am aware that there are significant 
enalties for submitting false information. including the possibility of fine 

d imJ)riso ing violation's. 

Plant Manager 

JH:mab/Sl4j/sp/l-J 

• 

\ u · 1..,-G· ~ O . 
(Oate) 



A. Air 

72111537 Paint Booth 
73020143 Boiler 
73031765 Gas Fired Heaters 
73031767 Gas Fired Machine Tools 
73031794 Fugitive Dust Control Equipment 
73060396 Chrome Plating Bldg. E 
73070008 Chrome Plating MJ3505 & 3506 
73100017 Shot Blast 
74010115 Burr & Glass Bead Operation 
74010116 MJ5841 Package Line Paint Booth C-5-K 
74020021 MJ5862 Casting Paint Booth 
75080224 Boilers 1 and 2 
81030007 Chrome Plating, HX279, HX280, HX281 
86100017 Automotive Fuel Tanks 
86100055 ·Propane Storage Tank 
86100076 No Carb Paint Booth 
87100074 Waste Water Treatment Chemical & Bulk Tanks 
B8710005 Burning Permit for Fire Training 

B. Waste Disposal 

782145 
812321 
820125 
820939 
822783 
831305 
831439 · 
831948 
832067 
840262 
841478 
841479 
850967 
870713 
870759 
870802 
870837 
880105 
921765 
940155 
950420 
960715 
995470 
995951 

Non Flammable Paint Sludge 
Grinds, Fin~s, and Floor Sweepings 
Lap Silt Solids 
Lap Silt Sol ids 
Non Flammable Paint Sludge 
Waste Water Treatment Sludge 
Waste Water Treatment Sludge 
Scrubber Sludge 
Grinds, Fines, and Floor Sweepings 
Cinders 
Scrubber Sludge 
Scrubber Sludge 

-Non Flammable Paint Sludge 
Waste Water Treatment Sludge 
Scrubber Sludge 

• 

Scrubber Sludge 
Scrubber Sludge 
Lap Silt Splid 
Spent Solvents 
Waste Oi 1 
Waste Oil 
Nickel Plating Solution 
Alkaline Cleaner with Chrome 
Waste Oil 



NOTE 1: Many of these permits are backup in that they are used if 
the primary disposal firm is unable to receive waste. 

NOTE 2: · Additional General Permits from Chemclear, Envirite, and 
Safety Kleen are not included since they are not in 
Caterpillar's name. 

C. N.P.D.E.S. Permit ILOOOI732 

bc/permits.gk 

• 



r 
' ' 



,, 
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ATTACHMENT A 

Plant was built fn 1950. At that time, there were some low 
·areas near the southern part of the lot. To fortify these low areas, there 
is a possibility that betveen 1951 to 1981 some wastes were land filled. 
See Attachment B for approximate locations of this fill. Although no 
formal. records exist verifying that waste was disposed or disposed of in 
the area identified, older employees at the facility estimate the following 
materials may have been deposited there: 

Est. 100 drums kolene sludge 
Est. 10 drums chromic acid sludge 
Est. 20 drums"paint sludge 
Est. 2 kolene pots 

This material totals about 7,400 gallons. 

These materials were never analyzed prior to disposal but it is possible 
they could have been corrosive or E.P. toxic. 

In 1957 the plant constructed. an incinerator to burn waste water treatment 
plant sludges. This incinerator was operated until 1973. At that time, 
the incinerator was demolished and a building constructed at that location. 
See Attachment B for incinerator location. We have no knowledge as to the 
characteristics or the volume of the incinerated material. 

drb6136400 
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3. For the units noted in Number 1 above and also those hazardous waste units 
in your Part A application, please describe for each unit any data avail
able on any prior or current releases of hazardous wastes or constituents 
to the environment that may have occurred in the past or may still be 
occurring. 

Please provide the following information 

a. Date of release 
b. Type of waste released 
c, Quantity or volume of waste released 
d. Describe nature of release (i.e., spill, overflow, ruptured pipe 

or tank, etc.) 

No Known Releases 

4. In regard to the prior or continuing releases described in Number 3 above, 
please provide (for each unit) any analytical data that may be available 
which would describe the nature and extent of environmental contamination 
that exists as a result of such releases. Please focus on concentrations of 
hazardous wastes or constituents present in contaminated soil or groundwater. 

No Known Releases 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons 
who manage the system, or those persons directly responsible for gathering 
the information, the submittal is, to the best of my knowledge and belief, 
true, accurate, and complete. I am aware that there are significant penal
ties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations. (42 U.S.C. 6902 et seq, and 
40 CFR 270.ll(d)) 

Gary M. Kantner, Env~ Coard 
Typed Name and Title 

,A,.,77 mJ ~ 
Signature Date 

REV 8-1-% 
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3. For the units noted in Number 1 above and also those hazardous waste units 
in your Part A application, please describe for each unit any data avail
able on any prior or current releases of hazardous wastes or constituents 
to the environment that may have occurred in the past or may still be 
occurring. 

Please provide the following information 

a. Date of release 
b. Type of waste released 
c. Quantity or volume of waste released 
d. Describe nature of release (i.e., spill, overflow, ruptured pipe 

or tank, etc.) 

No Known Releases 

4. In regard to the prior or continuing releases described in Number 3 above, 
please provide (for each unit) any analytical data that may be available 
which would describe the nature and extent of environmental contamination 
that exists as a result of such releases. Please focus on concentrations of 
hazardous wastes or constituents present in contaminated soil or groundwater. 

No Known Releases 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons 
who manage the system, or those persons directly responsible for gathering 
the information, the submittal is, to the best of my knowledge and belief, 
true, accurate, and complete. I am aware that there are significant penal
ties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations. (42 U.S.C. 6902 et seq. and 
40 CFR 270.ll(d)) 

Gary M. Kantner Env. Coard. 
Typed Name and Title 

»YI/tr. f)); ~/~ 3/ r / X' 
7 Signature Date 

RE V 8-1-85 





3. For the units noted in Number l above and also those hazardous waste units 
in your Part.,A application, please describe for each unit any data avai1-
able on any prior or current releases of haz~rdous wastes or constituents 
to the environment that may have occurred 1n the past or may still be 
occurring, 

Please provide the follow1ng 1nformat1on 

a. Date of release 
b, Type of waste released 
c, Quantity or volume of waste released 
d, Describe nature of release (1.e,, spill, overflow, ruptured p1pe 

or tank, etc.) 

No known releases 

4, In regard to the prior or continuing releases described in Number 3 above, 
please provide (for each unit) any analyt1ca1 data that may be available 
which would describe the nature and extent of environmental contamination 
that exists as a result of such releases. Please focus on concentrations of 
hazardous wastes or constituents present in contaminated soil or groundwater, 

No known releases 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or superv1sion in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons 
who manage the system, or those persons directly responsible for gathering 
the infonnation, the s1.1bmittal is, to the best of my knowledge and belief, 
true, accurate, and complete. I am aware that there are significant penal
ties for submitting false information, including the possibility of fine 
and 1mprisonment for knowing violations. (42 U,S,C, 6902 et seq. and 
40 CFR 270,ll(d)) 

Gary H. Kantner, Env. Coord. 

Typed Name and Title 

Signature Date 
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ATTACHMENT A 

The Joliet Plant was built in 1950. At that time, there were some low 
areas near the southern part of the lot. To fortify these low areas, there 
is a possibility that between 1951 to 1981 some wastes were land filled. 
See Attachment B for approximate locations of this fill. Although no 
formal records exist verifying that waste was disposed or disposed of in 
the area identified, older employees at the facility estimate the following 
materials may have been deposited there: 

Est. 100 drums kolene sludge 
Est. 10 drums chromic acid sludge 
Est. 20 drums paint sludge 
Est. 2 kolene pots 

This material totals about 7,400 gallons. 

These materials were never analyzed prior to disposal but it is possible 
they could have been corrosive or E.P. toxic. 

In 1957 the plant constructed an incinerator to burn waste water treatment 
plant sludges. This incinerator was operated until 1973. At that time, 
the incinerator was demolished and a building constructed at that location. 
See Attachment B for incinerator location. We have no knowledge as to the 
characteristics or the volume of the incinerated material. 

drb6136400 
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